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INTRODUCTION 


When  John  Tupper  invited  me  to  write  an  introduction  to 
his  oral  history,  I  enthusiastically  accepted  realizing  that  both 
the  UCD  School  of  Medicine  and  John  had  comprised  a  major  portion  of 
my  life.  Upon  further  reflection,  however,  I  queried  where  to  begin 
and  what  to  say.  This  concern  was  based  upon  the  fact  that  John  and 
I  have  been  close  friends  and  colleagues  since  we  first  met  some 
fifty  years  ago.  It  was  in  July  1948  that  John  came  to  the 
University  of  Michigan  Hospital  as  a  rotating  intern,  and  I  was  just 
beginning  the  clinical  rotation  of  my  junior  year  in  medical  school. 
Our  paths  crossed,  and  since  those  early  years  we  have  been 
inseparable  professionally,  although  John  pursued  a  residency  in 
internal  medicine  and  I  in  general  surgery.  Each  of  us  was  invited 
by  our  respective  departmental  chairs  to  join  the  full-time  faculty 
upon  conclusion  of  our  postgraduate  programs. 

As  junior  faculty  members,  we  continued  to  have  similar 
interests  beyond  our  daily  clinical,  teaching,  and  research 
activities.  At  Michigan,  in  those  days,  the  medical  school 
administrative  positions  of  dean,  associate  and  assistant  deans  were 
"part-time."  Each  of  these  individuals  was  expected  to  carry  on  a 
full  time  academic  program  in  addition  to  their  administrative 
appointment  in  the  medical  school  office.  John  was  appointed 
assistant  dean  in  1959  and  promoted  to  associate  dean  in  1961.  I 
was  appointed  "assistant-to-the-dean"  in  1960  and  promoted  to 
assistant  dean  in  1961.  Thus,  began  our  true  professional 
collaboration.  This  relationship  in  the  dean's  office  at  the 
University  of  Michigan  Medical  School  continued  until  1964  when  I 
resigned  as  assistant  dean  due  to  increasing  clinical 
responsibilities  in  the  department  of  surgery,  coupled  with  the 
realization  that  I  wished  to  pursue  my  academic  career  in  surgery 
rather  than  administration. 

John  and  I  continued  our  close  professional  and  personal 
relationship  even  after  I  left  the  dean's  office.  I  was  named  Chief 
of  one  of  the  two  major  general  surgical  services  at  Michigan  and  I 
could  always  tell  when  Tup  was  rotating  as  an  attending  on  the 
medical  service  by  the  flurry  of  requests  for  consultations  he  would 
send  for  surgical  evaluation  of  his  patients. 

During  those  early  years  in  Ann  Arbor,  John  and  I  both 
became  involved  with  organized  medicine  in  Michigan.  John  became 
President  of  the  Washtenaw  County  Medical  Society,  Editor  of  the 
Journal  of  the  Michigan  State  Medical  Society,  and  a  Director  of 
Michigan  Blue  Cross/Blue  Shield.  I  was  a  member  of  the  board  of  the 
county  medical  society  and,  at  the  state  level,  became  Chairman  of 
the  General  Surgery  Section. 
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It  was  in  September  of  1965  when  we  were  attending  the 
annual  meeting  of  the  Michigan  State  Medical  Society  that  John  told 
me  of  his  recent  visit  to  Davis,  California  as  a  candidate  for  the 
deanship  of  a  medical  school  that  had  not  yet  been  established.  In 
fact,  it  had  only  received  authorization  to  proceed  to  develop  by 
the  State  of  California  and  the  University  of  California  Board  of 
Regents.  The  school  had  nothing  visible;  there  was  no  dean, 
administration,  buildings,  hospital,  faculty,  curriculum,  or  a 
schedule  for  accomplishing  these  necessities.  Most  importantly, 
there  were  no  budgeted  funds,  except  for  discretionary  funds 
Chancellor  Mrak  made  available  for  travel  and  incidentals.  To 
further  add  to  my  confusion,  I  had  never  heard  of  UCDavis,  did  not 
know  where  Davis  was,  nor  did  I  realize  it  was  a  general  campus  of 
the  University  of  California. 

Further  discussions  between  John  and  me  ensued  that 
culminated  in  my  first  visit  to  Davis  two  months  later  in  November 
of  1965  as  a  candidate  for  the  chairmanship  of  the  department  of 
surgery.  There  I  met  Chancellor  Emil  Mrak;  Bill  Pritchard,  Dean  of 
the  School  of  Veterinary  Medicine;  Chet  McCorkle,  Vice  Chancellor; 
and  Dale  Lindsay,  Special  Assistant  to  the  Chancellor  for  Health 
Sciences,  and  numerous  other  members  of  the  Davis  Campus  faculty. 
This  first  visit  lasted  three  to  four  days  and  left  me  in  a  state  of 
awe.  Never  had  I  met  such  a  persuasive,  sincere,  down-to-earth 
group  in  my  academic  career.  That  experience  coupled,  by  then,  with 
eighteen  years  of  personal  and  collegial  professional  relations  with 
John  Tupper  convinced  me  that  this  was  an  "opportunity"  of  a 
lifetime. 


Lois,  my  wife,  visited. for  the  first  time  three  months 
later  in  February  1966.  When  we  returned  to  The  Voyager  Motel  the 
night  before  returning  to  Ann  Arbor,  I  asked  her  for  her  frank 
opinion  as  to  whether  we  should  come  to  Davis  or  not.  Her  response 
was,  "Can't  we  send  for  the  children  now?"  Thus,  John  submitted  the 
recommendation  for  my  appointment  as  Chairman  of  the  Department  of 
Surgery,  effective  July  1,  1966.  A  decision  I  have  never  once 
looked  back  upon. 

I  visited  Davis  monthly,  March  1966  until  my  arrival  on 
July  1.  Before  I  could  even  find  a  desk  to  sit  down  at,  John  asked 
me  to  serve  as  his  Associate  Dean  since  we  had  worked  so  well  in  our 
previous  administrative  relationship  in  Ann  Arbor.  I  agreed  to  do 
so  only  until  he  could  identify  another  to  serve  in  that  capacity. 
This  appointment,  however,  continued  for  seven  and  a  half  years,  at 
which  time  I  resigned  to  again  devote  my  time  entirely  to  my 
position  as  Chairman  of  the  Division  of  Surgical  Sciences  and 
Chairman  of  the  Department  of  Surgery. 

John  is  a  unique  individual.  Upon  reading  this  oral 
history,  you  will  come  to  know  him  as  a  man  of  remarkable  and  unique 
talents  and  interests;  furthermore,  these  traits  are  coupled  with  an 
intense  work  ethic.  Here  you  will  find  not  only  a  precise  chronical 
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of  the  founding  and  birth  of  the  University  of  California  Davis 
School  of  Medicine,  but  you  will  meet  a  warm  human  dynamo  dedicated 
to  excellence  and  traveling  "first  class."  This  latter  comment  was 
one  that  Tup  espoused  many  years  ago  in  Ann  Arbor  when  he  spoke  of 
doing  something  well.  He  would  say,  "It  only  costs  ten  percent  more 
to  go  first  class."  Paranthetically,  to  John  "10%  more"  did  not 
always  involve  money.  This  motto  was  used  time  and  again  during  the 
planning,  recruitment  and  development  of  the  Davis  School  of 
Medicine.  It  was  akin  to  saying  "If  it's  worth  doing,  it's  worth 
doing  right;"  and,  thus,  this  comment  became  a  hallmark  during  the 
development  of  the  University  of  California  Davis  School  of 
Medicine. 


In  spite  of  his  unique  and  outstanding  accomplishments, 
John  is  basically  a  person  dedicated  to  simplifying  complex  issues. 
When  we  were  at  the  University  of  Michigan,  fulfilling  our  roles  as 
associate  and  assistant  deans  respectively,  the  faculty  developed 
and  adopted  a  "Statement  of  Purpose"  for  the  School  of  Medicine. 
This  statement  was  about  one  and  a  half  typed  pages  long,  single 
spaced.  It  contained  all  of  the  trite  terms  we  had  heard  during  the 
years  at  meetings  of  the  Association  of  American  Medical  Colleges 
and  in  other  medical  education  circles.  It  read  like  a  beautiful 
sonnet  but  after  reading  it  over  and  over,  one  could  not  determine 
its'  messsage.  It  was  with  great  pride  that  I  recall  John  speaking 
to  the  Board  of  Trustees  of  the  California  Medical  Association 
shortly  after  our  arrival  in  California  and  announcing  that  the 
purpose  of  the  School  of  Medicine  at  Davis  is  to  "train  doctors  to 
take  care  of  sick  people."  Today,  he  would  undoubtedly  have  said, 
"to  prevent  illness  and  to  take  care  of  people  when  they  become 
sick." 


He  has  received  numerous  ovations  for  his  forthright 
presentations  and  distilling  and  presenting  his  ideas  and  thoughts 
in  and  understandable  way  to  his  audiences. 

Another  attribute,  of.  John  Tupper,  although  not 
identifiable  as  a  specific,  that  runs  through  this  oral  history,  is 
the  concept  that  "if  you  can't  say  something  positive  about  an 
individual,  it's  best  to  say  nothing  at  all."  In  my  many  years  of 
working  with  Tup,  on  all  kinds  of  issues,  I  have  never  heard  him 
verbally  abuse  another,  or  seek  retribution  in  any  form  for  acts 
real  or  imagined.  Frankly,  John  has  many  of  the  qualities  of  Emil 
Mrak  and  this  was,  perhaps,  the  obvious  reason  he  decided  to  leave 
Michigan  and  come  to  Davis.  Like  Emil,  aside  from  his  outstanding 
ability  to  communicate,  John  is  a  great  listener.  I  have  not  known 
any,  be  it  students,  faculty,  legislators,  congressional  leaders, 
colleagues,  or  patients  who  are  reticent  to  discuss  any  personal  or 
professional  concern  with  him. 
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John's  ability  to  communicate  orally  is  a  unique  asset. 
Much  of  the  success  of  the  Davis  School  of  Medicine  was  due  to  his 
ability  to  communicate  in  understandable  terms  and  build  a  cadre  of 
support  that  gained  increasing  numbers  throughout  his  tenure.  This 
support  was  obtained  from  government,  community,  the  University,  and 
organized  medicine.  I  have  often  thought  it  was  a  good  thing  John 
only  sold  gasoline  as  a  young  man,  for  if  he  had  elected  to  sell 
used  cars,  his  community  would  have  been  decimated!  John's 
accomplishments  in  organized  medicine  are  legendary.  I'll  not 
bother  to  detail  them  since  they  are  appended  within  this  volume. 
Suffice  it  to  say,  he  has  been  acknowledged  at  all  levels  by  his 
professional  colleagues  by  serving  in  leadership  positions  such  as 
President  of  the  Washtenaw  County  Medical  Society  (in  Michigan), 
President  of  the  California  Medical  Association  and  President  of  the 
American  Medical  Association  -  a  conglomerate  of  honors  achieved  by 
no  other  academician!  His  presidency  in  the  latter  two 
organizations  occurred  since  leaving  the  deanship  at  Davis,  and  has 
served  to  further  elevate  the  UCDavis  School  of  Medicine  to 
statewide  and  national  prominence,  thereby  adding  to  the  basic 
successes  it  enjoyed  under  his  tenure  as  Founding  Dean. 

There  is  much  more  that  could  be  said  about  Tup  but  most 
will  become  apparent  to  the  reader  upon  perusing  this  history.  The 
national  status  the  UCDavis  School  of  Medicine  enjoys  today  would 
not  have  been  possible  without  the  solid  foundation  established 
under  his  tenure.  I  know  I  also  speak  for  others  when  I  epitomize 
my  personal  feelings  toward  John  by  stating,  "I  will  forever  cherish 
his  friendship." 


Earl  F.  Wolfman,  Jr.,  MD 

Founding  Chair,  Division  of  Surgical  Sciences 

and  Department  of  Surgery 


HISTORY  OF  THE  INTERVIEW 


A  limited  review  of  available  medical  school 
histories  disclosed  that  in  at  least  one  case,  the  writer 
deplored  the  loss  of  the  original  records  as  a  great 
disadvantage  in  recreating  past  events.  In  most  cases,  the 
history  was  written  long  after  the  opening  of  the  medical 
school,  and  the  founders  were  dead  and  the  original  sources 
of  information  fragmentary,  at  best. 

Founding  Dean  C.  J.  Tupper,  M.D.,  of  the  UC  Davis 
Medical  School,  was  keenly  aware  of  these  difficulties  and  was 
determined  that  the  account  of  the  origins  and  development  of 
the  Davis  School  of  Medicine  would  be  told  while  the  records 
and  the  memories  were  fresh.  He  therefore  spent  hundreds  of 
hours  with  A.  I.  Dickman,  Head,  Oral  History  Office,  UCDavis, 
who  acted  as  interviewer  and  editor.  A  tape  recorder  was 
used,  and  the  source  material  came  from  the  minutes  of  the 
various  key  committees  of  the  medical  school  and  the 
University  Medical  Center  at  Sacramento.  Most  referenced 
minutes  were  the  Dean's  Advisory  Committee  and  meetings  of  the 
faculty.  This  material  was  augmented  by  Dr.  Tupper' s  keen 
memory  of  events. 

The  first  taped  interview  was  held  on  July  14,  1978 
and  the  fifty-first  and  final  interview  was  held  on  January 
29,  1980.  After  each  interview,  Bernadine  Brooks,  Dr. 
Tupper 's  administrative  assistant,  would  transcribe  the  tape 
so  that  the  typed  material  could  be  freshly  read  prior  to  the 
next  interview.  The  spoken  words  of  Dr.  Tupper, 
conversational  style,  are  retained  and  have  not  been 
rewritten.  Most  of  the  interviews  were  held  in  the  Dean;s 
Office  in  Medical  Sciences  Building  IC  and,  later,  after  Dr. 
Morton  Levitt  assumed  the  position  of  acting  dean,  in 
Speedspace  Building,  TB154,  where  Dr.  Tupper  moved  his 
office. 


Referring  to  the  committee  minutes  provided  a 
chronological  account  of  the  major  and  minor  events  that  had 
occurred,  as  each  meeting  usually  covered  from  several  to  a 
dozen  or  more  items  of  discussion  on  many  subjects.  The 
transcript  in  effect  was  similar  to  a  diary  in  which  the  event 
is  recorded  approximately  the  same  day  that  it  took  place 
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and,  on  a  busy  day,  it  could  include  dozens  of  unrelated 
incidents.  Dr.  Tupper  assiduously  tied  the  minutes  from  which 
he  was  quoting  to  the  date  and  identification  of  the 
organization.  A  researcher  would  face  little  difficulty  in 
going  to  the  source  quoted.  To  aid  such  a  researcher,  an 
unedited,  chronological  transcript  of  the  oral  history  will  be 
maintained  in  Special  Collections,  Shields  Library.  Also  the 
original  tapes.  The  minutes  themselves  will  be  held  by  the 
medical  school  for  a  period  of  time  and  then  they,  too,  will 
be  given  to  the  Libary. 

Dr.  Tupper' s  origins,  his  early  life,  schooling,  and 
his  professional  biography  is  also  available  in  the  Library 
copy  of  the  manuscript. 

For  the  benefit  of  the  more  casual  reader,  it  seemed 
advisable  to  convert  the  chronological  account  to  a  topical 
account,  using  as  headings  the  major  subjects  under  discussion 
so  that  a  Table  of  Contents  could  be  constructed.  Retrieval 
of  related  information  should  be  facilitated  by  this  more 
narrative  format,  which  has  been  indexed.  The  chronology  of 
events  is  still  maintained  within  the  subject  matter  focus. 
The  narrative  style  employed  also  appears  to  sustain  the 
suspense  that  grew  daily  as  the  many  crises  facing  the  medical 
school  multiplied. 

However,  the  point  should  be  made  that  this  oral 
history  memoir  provides  a  natural  mirror  reflecting  Dr. 
Tupper' s  personal  point  of  view  as  he  selected  items  to  be 
read  from  the  minutes  or  recalled  events  as  he  perceived  them. 
Thus  this  account  should  not  be  considered  a  history  because 
it  is  not  based  upon  multi-sources  of  information,  one  checked 
against  another. 

Accepting  its  limitations  should  not  detract  from 
the  value  of  the  work  historically,  or  from  its  readability. 
Dr.  Tupper  as  Founding  Dean,  more  than  any  other  person,  was 
closely  informed  about  what  was  taking  place  and  has  reviewed 
it  in  a  broad,  objective  perspective.  Eventually  a  writer  of 
a  definitive  history  of  the  medical  school  may  find  this  work 
to  be  one  of  the  most  useful  sources  of  information. 


A.  I.  Dickman 
Interviewer-Editor 


BIOGRAPHY  -  C.  J.  TUPPER,  M.D. 


Dickman: 

Tupper: 


Dr.  Tupper,  let's  start  the  interview  with  a  report  on 
your  family  stock,  your  genealogy. 

As  far  as  the  Tupper  side  of  the  family  is  concerned, 
they  arrived  in  Sandwich,  Massachusetts  in  the  early 
1600 's,  probably  between  1620  and  1637.  There  is  a 
Tupper  family  association  with  its  headquarters  in 
Boston,  and  the  records  of  the  original  homestead  were 
maintained  there  until  it  burned  down  in  the  1920's. 
There  is  still  a  monument  at  Sandwich  commemorating  their 
arrival . 

Judging  from  stories  told  to  me  when  I  was  a 
youngster,  my  great  grandfather  was  an  editor  in  Sonora, 
my  great  grandfather  was  an  editor  in  Sonora,  California. 
He  married  a  young  lady  of  about  sixteen,  who  had  come  to 
California  by  train  from  New  York  with  her  father,  mother 
and  a  sister  named  Daisy.  My  grandfather  was  born  in 
Watsonville,  California.  He  edited  a  prohibition  type 
newspaper,  and  he  died  when  my  father,  the  oldest  of 
three  children,  was  sixteen  years  old.  From  what  I  can 
make  out,  he  must  have  had  tuberculosis  of  the  hip.  He 
was  Charles  Achilles  .Tupper.  All  of  the  eldest  sons  have 
been  named  Charles  as  far  back  as  I  know  about  it,  many 
of  them  with  classical  middle  names,  such  as  Achilles  and 
Augustus.  My  father's  name  was  Charles  Ralph  Tupper,  and 
I  am  named  Charles  John  Tupper;  John  coming  from  my 
maternal  grandfather's  name,  John  Lawrence  Alexander. 

After  my  paternal  grandfather's  death,  my 
grandmother  raised  her  three  children  by  operating  a 
number  of  apartments  that  had  been  built  in  a  very  large, 
old  home  which  she  owned  in  San  Jose,  California.  It  was 
on  land  which  is  now  part  of  the  campus  of  California 
State  University  at  San  Jose. 

Her  full  name  was  Flora  Belle  Tupper.  She  managed 
to  help  Dad  work  his  way  through  Stanford,  where  he 
received  a  degree  in  civil  engineering;  he  was  also 
educated  in  physics  and  mathematics  and  had  one  or 
possibly  two  Masters  degrees  from  Stanford,  and  later  his 
PhD  in  education.  Dad  was  born  in  1887.  I  was  born  on 
March  7,  1920  in  Miami,  Arizona,  a  little  mining  town 

about  one  hundred  miles  east  of  Phoenix  and  a  twin  city 
to  Globe,  Arizona,  six  miles  away.  My  dad  got  a  teaching 
job  in  Globe,  the  high  school  where  one  of  his  students 
was  a  girl  named  Grace  Christine  Alexander.  She  went  on 
to  the  University  of  Arizona  and  joined  the  Kappa  Kappa 
Gamma  sorority.  That  organization  has  played  a  big  role 
in  her  life.  At  the  end  of  her  freshman  year,  she 
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Superintendent  of  schools  in  Miami,  Arizona,  and  at  the 
same  time,  served  as  principal  of  the  high  school  there. 

I  have  keen  memories  of  the  house  in  Miami  where  we 
lived,  and  I  remember  starting  my  interest  in  automobiles 
that  far  back.  One  of  dad's  cars  was  either  a  Jordan  or 
a  Studebaker,  and  I  recall  how  proud  he  was  of  the 
varnished  wood  spoke  wheels  and  of  the  heater  installed 
in  the  floor  of  the  rear  passenger  compartment,  on  which 
I  burned  myself.  I  shudder  a  bit  now  thinking  of  the 
possible  carbon  monoxide  problems  that  those  heaters  must 
have  had  and  which  were  unrecognized. 

I  remember  when  we  visited  my  grandfather  in  Globe, 
he  would  pick  me  up  and  carry  me  two  blocks  to  the 
railroad  station,  where  we  watched  the  trains.  In  Miami, 
he  would  buy  me  an  ice  cream  cone  from  the  horse  drawn 
ice  cream  wagon  that  came  by  the  door. 

I  remember  my  dog.  Spot,  who  was  credited  with 
pushing  me  out  of  the  way  of  a  truck  when  I  was  still  a 
crawling  baby.  Spot  lived  until  I  was  well  into  my 
teens,  and  he  was  killed  by  a  truck  in  Loma  Portal  in  San 
Diego. 

The  other  side  of  the  family  began  in  Indianapolis 
where  my  maternal  grandfather,  John  Lawrence  Alexander, 
was  from.  In  the  early  days,  he  and  his  brother  came  to 
the  west,  to  Fort  Thomas,  Arizonawhere  my  mother  was 
born.  She  tells  fascinating  tales  about  her  childhood, 
including  the  story  about  she  and  her  mother  and  her  two 
sisters  hiding  beneath  a  trap  door  in  the  floor  when 
Indians  were  breaking  into  the  house.  Her  father  ran  the 
trading  post  at  Fort  Thomas.  He  later  moved  to  Globe, 
where  he  built  "Dreamland,"  a  combination  skating  rink 
and  theater.  In  the  early  days,  he  brought  in  such 
notables  as  Jenny  Lind,  John  Philip  Sousa,  and  so  on.  As 
a  girl,  mother  sold  homemade  ice  cream  at  the  theater. 
She  remembers  that  the  fire  insurance  had  lapsed  one  week 
before  the  place  burned  to  the  ground.  My  grandfather 
subsequently  became  a  salesman  for  a  grocery  chain.  He 
overturned  his  Dodge  coupe  when  it  ran  off  the  highway 
and  was  trapped  beneath  it  for  many  hours.  The  car  lay 
on  his  hand  and  he  finally  amputated  two  fingers  with  his 
pocket  knife  and  crawled  up  several  hundred  feet  to  the 
road  where  he  was  found.  I  was  seven  years  old  when  that 
accident  occurred,  and  we  were  living  in  San  Diego  by 
then.  I  can  remember  visiting  him  at  his  home  in  Globe, 
where  he  sat  on  a  lawn  chair  in  the  front  yard  covering 
his  disfigured  hand  with  a  pongee  silk  handkerchief.  He 
died  within  the  year  of  what  in  retrospect  must  have  been 
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blood  vessels  supplying  the  bowel  and  for  which,  in  those 
days,  there  was  no  treatment.  Today  we  can  surgically 
approach  that. 

We  moved  to  San  Diego  in  about  1926,  where  my  dad 
became  the  Assistant  Superintendent  of  Schools,  a  much 
bigger  job  than  Superintendent  was  in  Miami.  I  attended 
the  Loma  Portal  grammar  school  and  what  was  then  called 
Point  Loma  Junior-Senior  High  School,  along  with  my 
sister,  Grace  Elizabeth.  Grace's  married  name  is 
Blossom.  She  is  twenty  months  younger  than  I  am.  We 
were  both  born  at  home  in  Miami.  I  had  an  uncle,  Herb 
Finnegan,  my  mother's  sister's  husband,  and  an  uncle,  Tom 
Long,  who  was  my  mother's  youngest  sister's  husband. 
Herb  Finnegan  ran  the  tire  shop  in  Globe,  and  Tommy  Long 
was  the  son  of  the  Dodge  dealer.  Herb  was  another  reason 
for  my  interest  in  automobiles  because  he  supplied  me 
with  tools,  and  so  on.  He  and  his  wife,  Bess,  visited  us 
in  San  Diego  frequently.  Tom  and  Ruth  Long  came  to  San 
Diego  on  their  honeymoon  in  their  Dodge  coupe,  and  I 
remember  they  bought  twenty  dollars  worth  of  fireworks  to 
celebrate  the  Fourth  of  July. 

After  we  moved  to  San  Diego,  another  child  was  born, 
a  little  brother  who  died  within  a  few  hours  of  birth  of 
congenital  heart  disease.  In  June  of  1929,  my  brother, 
Robert  Lawrence  Tupper,  was  born.  He  did  his  pre-med 
work  at  Berkeley,  then  came  to  Nebraska  for  his  M.D.  and 
on  to  Michigan  for  his  internship  training  in  internal 
medicine,  and  is  now  Medical  Director  of  the  Blodgett 
Memorial  Medical  Center  in  Grand  Rapids,  Michigan. 

My  high  school  days  were  not  particularly  eventful. 
They  were  pleasant.  I  didn't  strain  myself  as  a  student 
and  after  graduation  went  to  San  Diego  State  College  in 
1937.  I  didn't  consider  any  other  place  since  I  couldn't 
afford  it,  and  I  needed  to  live  at  home  and  to  work  part 
time.  I  thought  I  could  learn  all  of  college  chemistry, 
if  necessary,  in  the  week  before  the  final.  I  joined 
Epsilon  Eta  fraternity,  managed  a  dance  band,  and 
continued  to  work  at  a  job  I  had  had  during  high  school, 
which  was  in  a  gasoline  station. 

Dickman:  Did  you  play  in  the  band,  too? 

Tupper:  I  sat  in  once  in  a  while  on  drums,  but  I  didn't  play 

regularly.  I  had  earlier  taken  clarinet  lessons  and 
wasn't  too  good  at  that,  so  I  learned  that  I  could  make 
more  money  by  booking  and  managing  the  band  than  playing 
in  it.  Incidentally,  my  son  is  an  accomplished  drummer; 
he  won  the  Louis  Armstrong  award  at  Davis  High  School  and 
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I  take  vicarious  satisfaction  in  that.  Since  he's  a 
drummer,  there  are  drums  around  that  I  beat  on  a  little 
in  time  with  the  music. 

Had  music  run  in  the  family? 

Not  particularly.  My  sister  had  become  quite  a  good 
viola  player,  and  mother  enjoyed  singing  and  playing  the 
piano. 

How  did  you  relate  to  your  sister  and  brother? 

My  sister  and  I  were  always  good  pals,  as  nearly  as  I  can 
remember  except  that  she  would  take  advantage  of  me  in 
our  assignment  on  doing  the  dishes.  I  would  grab  her  by 
the  wrist,  which  she  would  twist  rapidly  in  my  grasp, 
yell  for  mother  and  show  her  how  red  her  arm  was. 

Who  did  the  disciplining  in  the  family? 

Both  my  parents .  Dad  was  a  very  gentle  man  but  once  he 
spoke,  you  knew  he  meant  business.  Mother  disciplined 
frequently,  which  we  sometimes  took  with  a  grain  of  salt. 
Father,  rarely,  and  we  took  it  seriously.  There  was  an 
understanding  that  we  all  had  a  responsibility  for  the 
upkeep  of  the  household,  even  though  I  got  some 
assignments  that  I  thought  were  wrong  for  a  male  child  to 
have  to  do,  like  dusting.  I  didn't  mind  running  the 
vacuum  cleaner  as  much.  We  were,  of  course,  responsible 
for  keeping  our  rooms  clean  and  making  our  own  beds,  and 
I  helped  dad  with  the  yard  work  on  weekends. 

My  sister  and  I  were  frequently  babysitters  for  Bob, 
my  baby  brother.  We  loved  him  but  used  him  as  the 
experimental  model  for  ideas  I  didn't  quite  have  the 
courage  to  try.  For  example,  I  built  an  airplane  of 
solid  wood  boards,  put  him  in  it  and  pushed  it  off  a  six 
foot  cliff.  One  time  we  put  him  in  a  clothes  chute  to 
ride  down  and  land  on  sheets  at  the  bottom. 

One  of  my  pleasures  was  that  in  the  high  school 
graduation  ceremony,  I  was  one  of  six  valedictorians 
and  the  speaker  for  the  school  system  was  my  father.  It 
was  a  great  thrill  for  me  to  be  in  the  same  program  with 
him.  My  topic  was  "Intolerance,"  and  my  theme  that  we 
should  be  intolerant  only  of  intolerance  itself. 

One  of  the  recollections  I  have  enjoyed  over  the 
years,  I  think  I  still  have  the  clipping  somewhere  was  an 
interview  I  had  as  a  high  school  senior  with  the  San 
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Diego  Union  newspaper.  I  took  the  position  in  that 
interview  that  something  should  be  done  about  the 
tidelands  in  Mission  Bay,  which  were  swampy  and  littered 
with  old  cars  and  junk.  I  felt  that  those  tidelands 
represented  an  enormously  important  potential  for  parks 
and  recreation,  and  I'm  delighted  to  say  that  the  Mission 
Bay  area  has  all  been  cleaned  up  and  is  very  delightful. 
So  that  article  is  very  predictive. 

When  I  went  to  San  Diego  State,  I  identified  myself 
as  a  pre-med  because  I  had  wanted  to  be  a  doctor  for  as 
long  as  I  could  remember. 

Why? 

I  guess  partly  because  I  like  science  and  I  like  people. 
I  also  work  at  being  outgoing,  in  part  because  my  dad  was 
so  quiet.  He  spoke  well  in  public  but  it  made  him  very 
nervous,  and  he  didn't  enjoy  it.  My  attitude  was  not  to 
hide  my  light  under  a  bushel,  as  I  thought  he  had  done. 
I  had  enormous  respect  for  him  as  an  intellect,  as  a 
person,  and  for  his  integrity. 

Who  was  your  family  doctor? 

Our  family  dentist  was  Dr.  Joseph  Allen.  For  medical 
care,  we  patronized  the  Rees-Staley  Clinic  in  San  Diego, 
but,  in  addition,  a  Dr.  John  Martin  opened  an  office  in 
Point  Loma  near  the  gas  station  where  I  worked,  and  I  got 
to  know  him  well.  ...But.  as  much  of  a  family  doctor  as 
anyone  was  an  ophthalmologist,  Dr.  Horace  G.  Merrill.  He 
had  been  in  general  practice  in  Provo,  Utah  and  his 
experiences  included  doing  tracheotomies  in  the  kitchen 
on  a  wooden  table  by  the  light  of  an  oil  lantern  for 
people  suffering  from  diphtheria.  He  later  specialized 
as  an  eye,  ear,  nose  and  throat  doctor  and,  still  later, 
limited  his  practice  to  ophthalmology  because  the  two 
specialties  had  divided.  Dr.  Merrill  lived  on  Point 
Loma.  His  son,  Ross,  was  in  my  high  school  class  and  was 
a  best  friend.  Ross  was  also  in  my  freshman  class  at  San 
Diego  State,  and  we  carpooled  together.  I  admired  Ross's 
father  very  much.  In  fact,  I  went  to  medical  school  to 
be  an  ophthalmologist,  as  did  Ross.  We  wanted  to 
practice  together  and  had  a  lot  picked  out  on  Fourth 
Avenue  in  San  Diego,  where  his  dad  was  willing  to  finance 
the  building  of  an  office  for  us.  The  topic  of  my 
freshman  thesis  in  medical  school  was  the  crystalline 
lens.  In  physiology,  it  was  physiological  optics  that  I 
paid  special  attention  to.  I  still  think  I  can  do  a 
better  examination  of  the  eye  -  a  fundoscopic  examination 
-  than  most  other  internists. 
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But  it  wasn't  until  X  was  a  junior  in  medical  school 
rotating  through  the  internal  medicine  service  that  it 
suddenly  dawned  on  me  that  I  wanted  to  know  a  lot  more 
about  people  than  just  having  to  do  with  their  vision. 

I  pondered  this  a  while  before  it  dawned  on  me  that  it 
wasn't  that  I  wanted  to  be  an  ophthalmologist  but  that  I 
wanted  to  be  the  kind  of  a  person  that  Dr.  Merrill  was. 
So  he  was,  in  fact,  a  role  model.  His  son,  Ross,  went  to 
Northwestern  Medical  School,  trained  in  ophthalmology, 
and  went  back  to  San  Diego  and  practiced  with  his  father. 
Sad  to  say,  my  dear  friend,  Ross,  passed  away  several 
years  ago,  and  there  is  an  H.  Ross  Merrill,  M.D. 
collection  in  ophthalmology  at  the  UCDavis  Health 
Sciences  Library.  That  collection  was  established  in  his 
memory. 

Return  to  your  freshman  year  at  San  Diego  State. 

As  X  have  said,  the  first  semester,  I  thought  I  could  do 
all  those  extracurricular  things  and  not  study  all  the 
time,  and  so  I  failed  freshman  chemistry.  That  may  have 
been  the  best  thing  that  could  have  happened  to  me.  It 
may  not  have  gotten  my  full  attention,  but  it  certainly 
got  a  part  of  it  and  I  took  Chem  IB  in  the  second 
semester  and  either  got  a  C  or  a  B  by  really  working 
hard.  But  I  had  lost  that  first  semester  and  that  was  to 
come  to  mean  eventually  that  I  would  have  to  have  five 
years  of  pre-med  in  order  to  get  my  grade  point  average 
high  enough  to  apply  for  medical  school. 

During  my  time  at  San  Diego  State,  I  particularly 
remember  Dr.  Robert  Harwood,  chairman  of  the  department 
of  zoology,  and  Professor  James  Crouch  of  the  same 
department,  both  very  fine  individuals. 

At  the  end  of  my  freshman  year,  dad  had  accepted  an 
exchange  professorship  arrangement  with  the  National 
Education  Association  in  Washington,  D.C.  A  man  from 
there  came  out  to  San  Diego  and  took  over  dad's  job  and 
lived  at  our  home  and  we  lived  in  their  house  in 
Washington.  The  house  was  at  617  North  Lincoln  Street. in 
Arlington,  Virginia  and  was  a  place  about  the  same  size 
as  our  San  Diego  Home. 

I  registered  at  George  Washington  University  the 
first  semester,  obtained  a  student  loan  because  the 
expenses  of  the  move  were  somewhat  demanding  of  our 
finances.  This  became  my  sophomore  year  in  college  and, 
for  my  sister,  her  senior  year  in  high  school.  I  began 
to  get  my  study  habits  more  in  order,  was  a  more  serious 
student,  but  I  ran  out  of  money  and  needed  a  job.  I 
found  one  working  for  the  father  of  a  pretty  little  dark 
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haired,  blue-eyed  Virginia  girl  named  Virginia  Caton. 
Her  father  invited  me  to  work  with  him  in  taking  over  a 
Sinclair  gasoline  service  station  located  about  thirty 
miles  west  of  Arlington  on  Highway  50.  Business  did  not 
go  well  there  although  someone  successfully  brought  in  an 
old  streetcar  and  converted  it  into  a  diner.  I  wasn't 
paid  very  much.  In  fact,  part  of  the  time  I  wasn't  paid 
at  all.  I  remember  my  surprise  at  watching  my  boss  pour 
water  in  five  gallon  amounts  into  the  fill  pipe  of  the 
underground  gas  tanks.  When  I  asked  if  watered  gas 
wouldn't  cause  trouble  for  our  customers,  he  explained 
that  the  pipes  from  which  the  gas  was  pumped  out  was  set 
about  six  inches  above  the  bottom  of  the  tank,  and 
ordinarily  water  accumulated  in  the  bottom  from  tank 
condensation.  Since  gasoline  was  lighter  than  water,  he 
was  gambling  that  he  could  fill  the  bottom  four  or  five 
inches  with  water  without  mixing  it  with  the  gasoline 
above  it.  That's  how  close  to  the  line  he  was  running 
financially  -  to  take  that  risk. 

On  the  occasions  when  I  was  paid,  I  received  fifty 
cents  an  hour.  However,  that  compared  with  sixteen  cents 
an  hour  at  the  San  Diego  gas  station  as  a  senior  in  high 
school.  When  I  returned  to  San  Diego,  I  was  paid  sixty 
cents,  and  finally  one  dollar  an  hour. 

Our  stay  in  Washington,  D.C.  was  only  one  year  and 
so  we  returned  to  San  Diego.  I  stayed  out  of  school  for 
another  semester  because  there  wasn't  enough  money  for 
both  my  sister  to  start  her  college  year  and  for  me  to 
continue  at  the  same  time.  So  I  worked,  but  decided  I 
had  to  get  back  to  school  the  second  semester. 

I  knew  a  neighbor  family  named  Walton,  who  owned  the 
Century  Lumber  Company  in  San  Diego.  I  had  known  them 
for  quite  a  long  time,  ever  since  their  son  had  reading 
problems  in  grammar  school  and  I  had  helped  tutor  him 
when  I  was  a  high  school  student.  He  was  about  the  same 
age  as  my  younger  brother.  So  I  got  the  courage  to  ask 
Mr.  Walton  if  he  would  loan  me  $100  so  my  sister  and  I 
could  both  be  in  college.  He  did  so,  and  I  continued 
working  part-time  at  the  gas  station.  I  would  regularly 
pay  the  loan  off  at  the  rate  of  $10  per  month  and,  on  the 
back  of  the  note,’  he  would  credit  the  payment  and 
calculate  the  interest  to  the  date  of  payment.  It  was 
all  very  business  like. 

Your  father  wasn't  able  to  help  you  financially? 

My  father  had  a  falling  out  with  Dr.  Will  Crawford,  the 
superintendent  of  schools.  My  father  thought  that  Dr. 
Crawford  had  done  some  things  he  should  not  have  done  and 
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disagreed  with  him  over  his  fiscal  projections  for  the 
schools.  So  Crawford  got  the  Board  of  Education  to 
dismiss  him.  It  was  necessary  for  Dad  to  go  to  court  and 
establish  the  fact  that  he  had  tenure.  He  won  his  case, 
and  that  was  honored  by  assigning  him  grammar  school  at 
a  very  significantly  lower  salary  than  he  had  been  making 
as  Assistant  Superintendent  of  Schools.  He  challenged 
this  assignment,  was  again  upheld  and  was  then  assigned 
to  teaching  mathematics  and  physics  at  San  Diego  High 
School  which  was  more  appropriate  to  his  skills, 
expertise  and  background.  The  net  result  was  that  their 
home  at  3412  Browning  Street,  a  dream  home  that  they  had 
built  and  occupied  in  1926,  was  foreclosed  and  lost.  So 
we  kids  knew  that  while  the  folks  would  help  us  with 
lodging  and  so  on,  we  had  to  do  our  own  things  to  earn 
money. 

Was  that  pretty  little  blue-eyed  dark-haired  girl  in 
Virginia  your  first  romance? 

I  had  dated  girls  before,  but  I  was  more  serious  about 
her.  She  married  someone  in  the  military  and,  sometime 
after  that,  I  heard  from  her  indicating  that  it  would  be 
nice  if  we  could  get  together  someday.  By  that  time,  I 
was  married  and  declined  to  answer  that  letter,  on  the 
advice  of  my  wife. 

Did  your  Father  and  Mother  enjoy  a  happy  marriage? 

Yes,  indeed.  Mother  was  a  little  bossy  and  Dad  was 
fairly  silent,  but  firm  when  necessary.  I  remember  his 
pride  in  being  able  to  buy  a  used  Packard  automobile  of 
the  1926  model  year.  It  was  a  seven-passenger  sedan  with 
jump  seats  and  disc  wheels.  The  battery  was  set  out  on 
the  fender  and  the  box  was  an  aluminum  cover  fastened 
with  four  big  aluminum  screws  with  slots  in  the  heads. 
I  remember  helping  him  remove  the  cover  and  checking  the 
water  in  the  battery.  We  took  camping  trips  in  that  car, 
as  well  as  other  cars  and  sometimes  we  would  take  the 
back  seat  out  of  the  car  and  fill  the  space  with  blankets 
and  pillows.  We  always  took  our  dog.  Spot,  with  us,  even 
though  Mother  wouldn't  have  a  dog  in  the  car  or  in  the 
house,  for  that  matter,  and  so  Dad  had  built  a  special 
box  which  was  fastened  to  the  left  front  fender  with  a 
little  window  in  which  Spot  rode  with  his  nose  in  the 
breeze.  We  would  camp  out  in  places  like  Sequoia  and 
Yosemite. 

I  remember  that  Dad  asked  me  if  I  would  like  to  hike 
up  to  the  firefall  area  with  him.  In  those  days,  they 
would  build  a  huge  bonfire  clear  up  on  the  rim  of  the 
Yosemite  canyon  and,  as  the  evening  drew  to  a  close,  men 
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pushed  the  bonfire  over  the  edge  where  the  cascade  of 
burning  logs  falling  through  the  twilight  darkness  was  a 
beautiful  thing  to  see.  It  was  a  very  steep  climb  over 
many  big  rocks,  but  we  made  it  and  then  returned  by  horse 
trail.  It  was  about  an  eight -mile  hike; I  was  about  ten 
or  eleven  and  I  didn't  know  for  a  while  if  I  was  going  to 
make  it  back  or  not.  My  Dad  was  a  believer  in  fortitude 
and  used  the  story  of  The  Little  Train  That  Could  as  an 
example.  He  said,  "Just  keep  picking  them  up  and  putting 
them  down,  and  you'll  get  home  okay."  Perhaps  some  other 
father  might  have  picked  up  his  son  and  carried  him,  but 
my  bad  was  teaching  me  something  that  he  wanted  me  to 
learn. 

How  was  the  family  health? 

Good.  I  broke  an  arm  playing  baseball  but  I  had  no 
other  trouble  other  than  athlete's  foot  and  an  ingrown 
toenail.  My  brother  was  healthy,  and  my  sister  as  well. 

Was  there  a  religious  tradition  in  the  family? 

We  used  to  attend  the  Mission  Hills  Congregational  Church 
but  it  was  not  a  heavily  religious  tradition.  Mother 
tried  to  get  us  interested  in  a  Young  Peoples  group 
called  The  Tuxis  and,  in  all  honesty,  our  real  interest 
in  that  was  that  it  was  a  reason  to  get  the  car  on  Sunday 
evening.  Then  we  would  leave  the  church  and  go  to  a 
drive-in  for  a  hamburger. 

Dad  taught  me  at  a  very  early  age  how  to  drive . 
Earlier  than  Mother  thought  he  should.  I  was  about  13 
but,  before  that,  he  would  give  me  the  car  keys  and  let 
me  start  the  car  and  move  it  a  few  feet  up  and  down 
beside  the  curb  so  that  I  could  learn  the  gear  shift,  and 
that  sort  of  thing.  I  remember  that  one  time  he  had  the 
school's  Dodge  coupe  and  I  asked,  "Let  me  try  that  car. 
Dad."  He  said,  "Well,  all  right."  So  I  tried  to  start 
the  car  and  tried  and  tried,  almost  wearing  down  the 
battery.  I  finally  had  to  go  back  in  the  house  and  admit 
to  Dad  that  I  must  have  damaged  the  car  because  it 
wouldn't  start.  Well,  that  was  my  first  experience  with 
the  fact  that  you  have  to  turn  the  key  in  one  direction 
for  the  ignition  and  in  the  other  for  instruments,  and  so 
on.  I  felt  really  stupid  because  I  had  checked  out  the 
ammeter  needle  and  satisfied  myself  that  the  electrical 
system  was  functioning.  All  the  time  I  was  turning  the 
key  to  the  left  instead  of  the  right  to  make  it  start. 

I  remember  one  time  when  Dad,  Mother,  Grace  and  I 
were  returning  to  Palo  Alto  one  summer  to  complete  Dad's 
work  for  his  PhD  in  Education.  As  we  were  driving  down 
the  main  street  in  Palo  Alto,  we  heard  the  newspaper  boys 
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flight  to  Paris.  That  made  an  enormous  impression  on  me 
as  a  seven-year  old  and  "Lucky  Lindy"  became  one  of  my 
heroes . 

Later,  when  I  was  working  at  the  gas  station  one 
Sunday  morning  -  (I  opened  up  about  six  or  seven  in  the 
morning)  -  and  turned  on  one  of  the  radios  that  we  had 
for  sale  and  heard  the  first  fragmentary  broadcast  about 
Pearl  Harbor.  I  couldn't  believe  my  ears,  and  I  well 
remember  the  bustle  that  began  on  that  Pearl  Harbor  Day. 
The  service  station  was  located  on  Rosecrans  Boulevard  in 
Point  Loma  just  a  few  miles  short  of  the  entrance  to  Fort 
Rosecrans  which  was  an  inactive  Army  post. 
(Incidentally,  we  not  only  sold  radios  at  our  service 
station  but  also  liquor.)  I  think  it  was  one  of  the  few 
gasoline  stations  in  the  state  at  that  time  to  have  a 
liquor  license. 

Having  returned  to  college  at  San  Diego  State,  I  met 
a  very  attractive  young  lady  there  named  Mary  Hewes,  who 
was  an  art  and  architecture  major.  Her  home  was  in  Ohio; 
she  had  been  born  in  Cleveland.  Her  father  was  an 
insurance  salesman  named  Stephen  Brown  Hewes,  who  was 
born  in  Iowa  but  had  come  west  at  an  early  age.  With  his 
brother,  he  homesteaded  1000  acres  of  land  adjacent  to 
Rocky  Mountain  National  Park.  This  was  in  1906.  They 
had  hauled  their  building  materials  by  horse  and  wagon 
from  Denver  and  that,  combined  with  lumber  felled  from 
trees  on  the  site,  enabled  them  to  build  a  lodge  called 
the  Hewes  Kirkwood  Inn  -  a  dude  ranch.  Steve  returned 
each  year  to  Cleveland  and  Akron  where  he  was  a  very 
successful  salesman  for  the  Union  Central  Life  Insurance 
Company  but  he  spent  each  summer  helping  run  the  H-K  Dude 
Ranch.  His  mother  and  his  brother,  Charlie  -  Charles 
Evans  Hewes,  a  poet  -  stayed  at  the  ranch  the  year  round 
at  9000  feet  altitude  and  were  often  snowed  in  for  the 
winter. 

Mary  spent  every  summer  at  the  ranch,  including  the 
summer  before  she  was  born.  We  have  a  photo  of  Mary's 
mother,  pregnant  with  Mary,  on  horseback.  So  Mary  grew 
up  with  the  love  of  the  mountains  and  of  the  Rockies. 
Her  folks  moved  from  Akron  to  the  San  Diego  area  in  the 
late  20 's  or  early  30 's  but  then  returned  to  Ohio.  Mary 
didn't  want  to  return  with  them.  She  graduated  from  San 
Diego  High  School  and  wanted  to  go  to  San  Diego  State. 
She  lived  with  the  Kittridge  family.  Mr.  Kittridge  was 
a  manual  arts  teacher  at  Hoover  High  School  and  his 
daughter,  Joanne,  was  Mary's  best  friend.  I  met  Mary 
when  she  was  a  freshman  and  I  was  a  sophomore  or  junior 
at  San  Diego  State.  She  was  very  cute,  and  I  managed  to 
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have  several  dates  with  her,  including  one  at  Pacific 
Square,  a  ballroom  where  Glenn  Miller  played.  But  the 
only  way  to  secure  tickets  was  to  buy  Chesterfield 
cigarettes  in  the  dispensing  machines  where  tickets  were 
randomly  scattered  among  the  packs  of  cigarettes.  The 
cigarettes  cost  fifteen  cents  and,  though  I  smoked 
occasionally,  I  didn't  like  Chesterfields ._  I  remember 
buying  pack  after  pack  of  cigarettes  until  I  had  two 
tickets  to  the  Glenn  Miller  Band. 

We  had  dated  for  only  a  few  months  when  it  was  time 
for  her  to  return  to  Ohio,  which  she  did.  She  was 
employed  there  as  an  elevator  operator.  As  a  freshman  at 
San  Diego  State,  she  had  been  an  usherette  at  the 
Egyptian  Theater.  After  I  closed  the  gas  station  at 
night,  I  would  wait  for  her  at  the  theater  and  then  we 
would  have  something  to  eat,  and  I  would  take  her  home. 
We  would  park  and  talk  about  our  dreams  and  ambitions, 
though  neither  one  of  us  realized  at  that  time  how 
serious  the  romance  would  become.  Indeed,  far  from  my 
mind  was  marriage; my  thoughts  were  concentrated  on 
getting  into  medical  school,  about  war,  and  so  on. 

With  Mary  back  in  Ohio,  we  became  ardent  pen  pals, 
and  I  would  write  her  every  night.  It  was  so  important 
that  I  would  finish  the  letter  in  Point  Loma  and  drive 
all  the  way  to  the  downtown  postoffice  to  get  the  letter 
in  the  mail  as  fast  as  possible.  Airmail  stamps  were 
six  cents  compared  to  two  cents  for  regular  mail. 

But,  as  I  have  said,  my  thoughts  were  about  getting 
into  medical  school  and  how  I  could  afford  it.  The  USC 
application  asked  for  a  specific  statement  regarding  how 
you  would  finance  your  education.  They  requested  a 
statement  from  the  person  who  was  helping  you 
financially,  corroborating  the  fact.  There  was  no  place 
I  could  get  such  a  statement.  At  the  Department  of 
Zoology,  I  saw  a  brochure  about  a  new  medical  school  at 
Oglethorpe,  Georgia.  They  were  interested  in  students 
who  would  have  a  hard  time  financing  their  medical 
education.  The  total  fee  was  only  $900  a  year,  which 
included  room  and  board.  While  this  sounded  too  good  to 
be  true,  in  checking  up  on  it  with  my  professors  and 
others,  it  seemed  to  be  a  legitimate  enterprise.  So  I 
applied,  and  was  accepted.  Three  other  San  Diego 
students,  Roy  Grimsey,  Jack  Wilhoit  and  Jimmy  Lowell 
applied  and  were  also  accepted.  The  application  required 
a  $50  deposit. 

We  packed  up,  got  tickets  on  the  Greyhound  Bus,  but 
I  had  a  money  problem.  I  had  been  able  to  save  a  few 
hundred  dollars,  but  that  was  all.  So  I  returned  to  the 
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president  and  owner,  had  died  but  Mrs.  Walton,  his  widow, 
loaned  me  $600  at  2%  interest. 

Roy  Grimsey  drove  out  in  his  1935  Ford.  Jimmy  and 
I  took  the  bus,  and  Jack  Wilhoit  flew  to  Oglethorpe. 

His  father  was  a  General  Practitioner  in  Ocean  Beach  and 
could  afford  the  plane  fare.  When  we  arrived,  we  read 
stories  in  the  local  newspapers  casting  doubts  on  the 
accreditation  of  the  medical  school.  Indeed,  one  story 
said  that  in  the  past  few  days,  the  Georgia  State  Board 
of  Medical  Examiners  had  disaccredited  the  school .  I 
verified  the  information  at  the  newspaper  office  and  then 
sought  an  appointment  with  the  dean  of  the  medical 
school.  He  told  me  to  disregard  those  newspaper  stories, 
that  accreditation  didn't  matter  all  that  much,  and  that 
he  was  going  to  get  the  matter  straightened  out. 

I  was  deeply  concerned  about  it  by  then  because,  in 
addition  to  my  concern  over  accreditation,  I  had  seen 
their  physical  plant.  The  autopsy  tables  were  of  rough 
wood,  held  an  inadequate  supply  of  cadavers,  there  was  an 
insufficient  supply  of  microscopes,  and  I  was  very 
unimpressed  with  the  students  of  the  first  class.  We 
were  to  be  the  second  class  to  enroll. 

I  told  the  dean  that  I  would  not  attend  the  school 
and  asked  for  a  refund  of  my  $50  deposit.  The  dean  not 
only  refused  to  refund  the  money  but  told  me,  flat  out, 
that  he  would  blacklist  me  in  every  medical  and  dental 
school  in  the  United  States.  He  really  led  me  to  believe 
that  there  was  some  kind  of  a  network  through  which  he 
could  do  this,  and  I  could  forget  medicine  as  a  career. 
I  left  anyway,  and  went  over  to  Emory  Medical  School  and 
discussed  the  matter  with  Dean  Oppenheimer  there,  and  he 
said  I  was  doing  a  wise  thing.  He  was  very  ethical  and 
careful  but  left  no  doubt  in  my  mind.  He  said  there  was 
no  such  blacklist  possible.  My  decision  was  concurred  in 
by  the  other  three  from  San  Diego,  and  we  decided  we 
would  all  return  to  San  Diego  with  our  tails  between  our 
legs.  It  was  the  most  difficult  letter  for  me  to  write 
home  to  Dad  explaining  what  had  happened. 

I  telephoned  Mary  in  Akron,  and  the  four  of  us  were 
invited  to  stop  there  enroute  back  home.  That  way,  we 
could  stop  at  medical  schools  in  Cincinnati  and  Columbus, 
and  I  also  wanted  to  stop  at  Northwestern  and  talk  to  my 
buddy,  Ross  Merrill,  who  was  a  medical  student  there.  So 
we  drove  to  Akron  in  the  1935  Ford  and  Mary's  folks  put 
us  up  in  their  little  three  bedroom  house.  We  visited 
for  a  few  days  and  then  continued  on  our  return  trip 
home.  We  were  near  a  little  town  of  Friend,  Nebraska 
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all  over  the  pavement.  We  had  blown  out  the  engine.  We 
sold  the  1935  Ford  for  $35.  By  pooling  that  with  all  of 
our  money,  we  just  had  enough  to  buy  four  tickets  on  the 
Continental  Trailways  bus,  which  we  flagged  down  and  rode 
back  to  San  Diego  with  hardly  any  money  left  for  food. 

I  worked  at  the  gas  station,  continued  my  correspondence 
with  Mary  and  finally  proposed  to  her  over  the  telephone. 
She  accepted.  This  was  in  July,  and  I  had  visited  with 
her  in  Akron  in  October. 

Dickman:  What  inspired  you  to  do  that? 

Tupper:  I  don't  know.  I  guess  I  just  couldn't  see  life  without 

her.  With  just  a  few  days  notice,  I  decided  to  drive 
back  and  we  would  get  married.  I  invited  a  friend  from 
San  Diego  State,  Archie  Miehls,  to  ride  with  me  and  we 
took  off.  Although  it  was  soon  to  come,  gasoline 
rationing  had  not  yet  started.  Tires,  however,  were 
already  very  hard  to  secure.  Well,  about  four  or  five 
o'clock  in  the  morning,  driving  across  the  Arizona  desert 
in  a  1941  Ford  V8  sedan,  I  fell  asleep  and  wakened  just 
in  time  to  see  that  a  railroad  overpass  was  blocked  off. 
I  couldn't  stop  and,  by  quick  reflex  action,  drove  the 
car  off  the  road  right  between  two  big  cactus  plants. 
There  had  been  just  room  enough  for  the  car,  but  I  had  a 
desert  air  cooler  attached  to  the  right  window,  which  hit 
the  cactus  and  wiped  out  that  window,  glass  strewn  all 
over  the  car.  The  collision  caused  the  rear  of  the  car 
to  swing  around  into  the  other  cactus  plant,  wiping  out 
the  rear  fender.  I  must  have  been  going  pretty  fast 
because  I  had  enough  momentum  to  keep  the  car  in  motion, 
drive  it  back  to  the  shoulder  of  the  road,  where  we 
stopped  to  appraise  the  damage. 

We  got  a  tire  iron,  pulled  the  rear  fender  away  from 
the  tire,  tied  up  the  door  latch  on  the  right  side,  then 
noticed  that  Archie  was  having  trouble  with  one  of  his 
eyes  where  a  piece  of  glass  had  apparently  entered.  I 
couldn't  find  it  to  remove  it,  so  we  drove  into  the  next 
small  town,  found  a  general  practitioner  who  removed  the 
glass,  and  we  resumed  our  journey. 

In  Jerome,  Arizona,  even  then  becoming  a  ghost  town, 
at  a  Ford  dealership,  I  managed  to  replace  the  right 
window  and  repair  the  latch.  Except  for  the  delay  of 
about  six  hours,  and  the  inroads  into  my  cash,  which  was 
what  was  left  of  the  $600  I  had  borrowed  from  Mrs.  Walton 
to  get  to  Oglethorpe.  We  arrived  in  this  beat  up  shape 
at  Mary's  home.  We  stayed  there  a  couple  of  days, 
getting  our  marriage  license  and  blood  tests  and,  on 
August  4,  1942,  the  date  of  my  parents'  wedding 


Tupper : 


-14- 

anniversary,  we  were  married  in  the  old  stone  church  on 
the  square  in  Cleveland,  which  was  where  Mary's  parents 
had  been  married.  My  best  man  was  Ross  Merrill.  Mary's 
sister,  Virginia,  was  maid-of-honor  and  of  course  good 
friend,  Archie,  was  at  the  ceremony. 

Mary  and  I  took  off  cross  country  to  San  Diego  after 
her  Dad  treated  us  to  a  champagne  breakfast  at  a 
Cleveland  Hotel.  When  we  returned  to  San  Diego,  we  were 
both  looking  for  a  job.  I  was  rather  tired  of  working  in 
a  gas  station,  so  we  both  became  employed  with  the  Retail 
Credit  Corporation.  Mary  was  a  typist,  and  I  was  an 
investigator.  Insurance  companies  and  other  firms 
interested  in  the  credit  of  applicants,  hired  Retail 
Credit  to  do  investigative  reports.  My  job  was  to  go  out 
to  the  home  address  of  those  applying  for  insurance  and 
make  discreet  inquiries  from  neighbors  about  their 
habits,  drinking  and  driving  habits  for  example,  and  I 
was  paid  fifty  cents  for  each  written  report.  I  had  to 
pay  my  own  car  expenses,  and  I  soon  learned  that  the  gas 
station  produced  a  much  higher  net  income.  So  I  went 
back  to  work  at  the  gas  station. 

We  both  wanted  to  return  to  school  at  San  Diego 
State,  and  we  did.  Consolidated  Aircraft  was  really 
tooling  up  by  now,  the  war  was  charging  right  along.  A 
special  training  was  mounted  especially  for  art  and 
architecture  majors  who  wanted  to  become  skilled 
engineering  draftsmen.  Both  Mary  and  her  close  friend, 
Joanne  Kittridge,  signed  up  for  the  course  that  lasted  a 
full  semester.  Upon  graduation,  they  were  both 
immediately  employed  by  Consolidated  as  draftsmen.  I 
remember  when  Mary  was  doing  design  drawings  for  the 
belly  turret  of  the  B24  bomber.  My  mother  was  also 
working  there,  and  my  dad  worked  four  hours  a  night  there 
as  well.  Everyone  who  could  was  encouraged  to 

participate  in  the  war  effort. 

I  was  getting  good  grades  now  in  my  pre-med  course 
at  San  Diego  State,  which  would  help  average  out  total 
grades  to  help  me  get  into  medical  school.  I  had  applied 
at  a  number  of  medical  schools,  including  Stanford  and 
Nebraska.  All  of  a  sudden,  I  was  accepted  at  Nebraska 
and,  at  the  same  time,  received  my  orders  to  report  for 
active  duty  in  the  enlisted  reserve  corps.  Rather  than 
getting  drafted,  a  year  or  so  before,  I  had  enlisted  in 
the  reserve  corps  and  had  my  physical  at  Fort  Rosecrans. 
Requirements  included  20/20  vision;  my  vision  was  20/400 
in  one  eye,  and  20/450  in  the  other,  corrected  to  20/20. 
So  when  I  came  to  the  visual  exam,  I  told  the  sergeant 
that  all  I  could  see  was  the  big  E  on  the  chart.  That's 
the  20/200  measurement,  so  he  put  it  down  and  I  was  in. 
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to  active  duty  at  the  same  time.  I  wired  a  major  at 
headquarters  in  Salt  Lake  City,  asking  to  be  discharged 
for  the  purpose  of  attending  medical  school  and,  by 
golly,  they  did  it  and  I  was  honorably  discharged  from 
the  United  States  Army  without  ever  having  served  a  day. 

Now  the  major  problem  was  how  to  afford  medical 
school.  The  out-of-state  tuition  at  Nebraska  was  $500 
each  semester,  to  say  nothing  of  something  to  live  on. 
Well,  we  sold  the  Ford  for  $800.  Mary  and  I  visited  Mrs. 
Walton  again.  By  now,  I  had  repaid  the  $600  I  had 
borrowed  from  her.  We  told  her  what  the  problem  was, 
that  I  would  need  financial  help  for  four  consecutive 
years.  Mrs.  Walton  sat  down  and  wrote  out  a  check 
payable  to  me  in  the  amount  of  $5,000  at  3%  interest. 
That  meant  we  had  enough  money  to  pay  the  tuition  for 
four  years,  plus  $250  per  year  for  books  and  supplies. 

The  car  was  gone,  so  I  took  the  train  to  Omaha  and 
left  Mary  in  San  Diego  until  I  could  find  a  place  for  us 
to  live  and  so  that  she  could  earn  a  few  more  paychecks. 

As  that  was  happening,  Mother  and  Dad  were  living  in 
a  rented  house  on  Browning  Street  after  they  had  lost 
their  own  home.  I  had  discovered  some  new  homes  built  on 
Atascadero  Street  toward  Ocean  Beach  and  close  to  Point 
Loma  High.  It  was  a  three  bedroom  home  with  wartime 
black  plastic  bathroom  faucets,  plastic  kitchen  fixtures, 
etc.,  but  not  a  bad  house,  brand  new  for  $6000.  In  spite 
of  the  fact  that  Dad  had  gone  through  bankruptcy,  he  was 
able  to  arrange  for  an  FHA  loan.  On  the  day  before  I 
left  for  medical  school,  I  borrowed  a  Chevy  pick-up  truck 
from  the  gas  station  and  helped  move  them  to  their  new 
home.  So  my  parents,  my  sister  and  my  brother  each  had 
their  own  bedroom,  with  bunk  beds  in  my  brother's  room. 
That's  where  Mary  slept  for  several  months  before  she 
could  join  me  in  Omaha. 


Dickman:  You  said  your  father  had  gone  through  bankruptcy? 

Tupper:  Yes.  He  was  advised  to  do  so  after  the  mortgage  was 

foreclosed,  but  as  a  matter  of  honor,  he  paid  off  all  of 
his  creditors  even  though  it  took  several  years  or  more 
to  do  so. 

Well,  Mary  joined  me  in  Omaha.  To  show  you  what 
happens  to  a  medical  student;  I  hadn't  been  there  three 
weeks  when  I  received  a  phone  call  from  my  folks  and  my 
sister.  She  had  married  and  her  husband  was  on  active 
duty  in  the  Air  Corps.  It  was  Herbert  Henry  Blossom  from 
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Tupper:  La  Mesa,  California.  Grace's  first  baby  had  just  arrived 

and  apparently  had  some  bleeding  problem,  for  which  their 
physician  had  prescribed  Vitamin  K.  They  were  calling  me 
to  ask  if  that  was  all  right.  What  did  I  know?  There 
were  some  seniors  living  in  the  Nu  Sigma  Nu  Fraternity 
House  where  I  was  living,  so  I  consulted  with  them  and 
answered  the  question.  But  that's  a  real  danger;  society 
thinks  that  immediately  medical  students  are  qualified 
doctors.  In  this  case,  the  baby,  whose  name  is  John 
Blossom,  my  nephew,  is  now  himself  a  family  physician  in 
Fresno. 

I  was  one  of  twenty-seven  pledges  in  the  Nu  Sigma  Nu 
medical  fraternity  living  in  the  house.  Among  the  rules 
was  one  requiring  all  freshman  to  be  in  their  room 
studying  after  dinner.  No  freshman  was  allowed  below  the 
second  floor  after  7; 00pm  and  until  10:00pm  when  you 
could  come  down  and  take  a  coffee,  or  a  snack  break. 

One  of  my  roommates  was  Jack  Kroyer,  now  a  surgeon  in 
Long  Beach.  Another  was  Bob  Jones,  who  became  a  career 
Naval  medical  officer,  whose  whereabouts  are  unknown  to 
me. 

I  had  been  president  of  my  fraternity  at  San  Diego 
State  -  Epsilon  Eta.  We  had  no  fraternity  house  and  met 
in  a  room  in  Balboa  Park.  Epsilon  Eta  still  meets 
annually  to  this  day  at  the  San  Diego  Yacht  Club.  It  has 
since  become  part  of  a  national  fraternity  -  Sigma  Alpha 
Epsilon.  I  had  enjoyed  fraternity  work  and  the 
comradeship  and  fellowship.  I  had  been  active  in  their 
annual  event  called  the  Ford  Frolic,  for  which  we  scoured 
the  countryside  for  a  Model  T  Ford  for  a  door  prize  for 
that  event. 

Based  upon  this  experience,  I  guess,  I  decided  to 
organize  the  freshman  class  in  the  medical  school  and 
wound  up  as  their  president.  There  were  106  in  the 
freshman  class.  We  were  told  to  look  at  the  person  on 
our  right  and  on  our  left  because  four  years  from  now  one 
of  them  wouldn't  be  there.  Sure  enough,  we  graduated  67. 

Dickman:  Were  there  many  women  or  members  of  minority? 

Tupper:  There  were  four  women  in  each  class.  The  number  was 

related  to  the  fact  that  four  students  were  assigned  to 
each  dissecting  table  in  gross  anatomy.  The  four  women 
had  a  separate  table  in  a  room  by  themselves  and  had 
a  female  cadaver. 
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Tupper:  There  was  one  oriental  and  it  was  somewhat  of  a  scandal 

that  my  fraternity  had  pledged  that  West  Coast  oriental, 
who  was  a  fine  person.  I  had  been  shocked  at  Oglethorpe 
at  my  first  experience  with  racial  discrimination.  There 
I  was  appalled  at  the  attitudes  and  treatment  toward 
Negroes.  I  was  also  dismayed  with  the  separate  drinking 
fountains,  toilets,  etc.  I  had  never  known  any 
discrimination,  religious  or  racial,  in  all  of  my  growing 
up  years.  I  hadn't  personally  known  many  black  people, 
but  I  knew  quite  a  few  Mexican  and  Portuguese  people. 
There  was  a  large  Portuguese  fishing  colony  on  Point 
Loma,  where  I  lived.  I  was  greatly  offended  at  learning 
of  the  limited  four  places  for  Jews.  I  had  literally  not 
been  aware  of  these  racial  feelings.  Incidentally,  all 
four  of  them  ended  up  as  AOA,  or  Alpha  Omega  Alpha,  the 
Phi  Beta  Kappa  of  medicine. 

So  I  entered  medical  school  by  the  skin  of  my  teeth 
and,  four  years  later,  was  graduated  second  in  my  class 
and  a  member  of  AOA.  We  found  an  old  house  close  to  the 
campus  that  had  been  divided  into  small  apartments.  We 
had  an  apartment  with  its  own  bedroom  and  bath  with  a 
small  living  room  and  kitchen  and,  since  it  was  only  two 
blocks  from  the  medical  school  and  four  blocks  from  the 
streetcar  line  that  Mary  took  to  work,  it  was  very 
convenient  for  us.  She  had  gained  employment  with  an 
engineering  firm  as  a  result  of  her  San  Diego  experience 
and  she  drew  curb  and  gutter  and  sewage  treatment  plants, 
water  systems,  and  so  on,  for  many  small  Nebraska  towns. 
Mary  worked  in  a  small,  five  person  office  for  Henningson 
Company.  When  we  were  getting  ready  to  build  an  almost 
$3  0  million  Medical  Science  Unit  I  complex  here  at  Davis, 
we  interviewed  a  number  of  firms  interested  in  bidding  on 
that  work.  One  of  them  was  Henningson  and  Company  of 
Omaha,  Nebraska.  When  we  returned  to  Nebraska  for  our 
25th  reunion,  we  were  the  guests  of  that  company  which 
now  occupied  and  owned  an  eight-story,  glass  surfaced 
building,  had  several  jet  airplanes  which  fly  techs  all 
over  the  world  and  had  become  a  giant  international 
corporation.  They  still  remembered  Mary,  sat  us  down  in 
their  board  room  and,  while  Mr.  Henningson  had  retired, 
the  original  five  persons  were  still  with  the  firm.  They 
showed  a  slide  show  of  the  hospitals  they  had  built,  oil 
refineries,  and  all  sorts  of  things. 

After  we  had  lived  in  Omaha  about  a  year,  we  became 
fast  friends  of  the  people  who  lived  next  door  to  us,  Dr. 
and  Mrs.  Willis  D.  Wright.  Bill  was  a  short  statured, 
peppery  little  guy,  a  banty  rooster  type  almost,  whose 
field  was  internal  medicine.  He  had  just  returned  from 
active  duty  in  the  Navy.  He  was  one  of  the  volunteer 
teachers  in  the  medical  school.  In  those  days,  in  the 
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Tupper:  clinical  fields,  most  teachers  were  volunteers  in  private 

practice.  There  was  but  one  full  time,  salaried 
clinician.  He  was  the  chairman  of  pediatrics,  John 
Gedgoud,  and  was  on  full  time  salary  only  because  of  a 
Public  Health  Service  grant  that  paid  it.  He  was 
considered  well  off,  for  his  salary  was  said  to  be  in 
excess  of  $10,000  a  year. 

The  Wrights  had  three  small  boys;  we  were  natural 
baby  sitters  for  them.  Dr.  Wright  would  sometimes  take 
me  with  him  on  his  house  calls.  Later,  after  I  was  a 
junior  medical  student,  he  would  sometimes  let  me  cover 
for  him  on  house  calls  that  were  regularly  scheduled.  I 
remember  one  embarrassing  episode. 

One  of  the  patients  was  an  old  gentleman  or,  as  Dr. 
Wright  referred  to  him,  an  old  settler,  with  chronic 
heart  disease  and  some  emphysema.  Dr.  Wright  would  stop 
by  once  a  week  and  give  him  20cc  of  Aminophyllin  slowly 
intravenously.  So  I  was  to  do  that,  and  I  had  a  couple 
of  vials  of  the  drug.  I  filled  the  2  0cc  syringe,  started 
to  inject  it.  Well,  I  dropped  it  and  it  shattered.  The 
only  other  syringe  I  had  with  me  was  a  2cc  one,  which  I 
proceeded  to  fill  with  great  embarrassment  and  some 
trembling  and  proceeded  to  find  the  vein.  Well,  I  had  to 
stick  that  poor  patient  ten  times  in  succession  to  get 
him  his  dose  of  medication,  but  I  wouldn't  leave  without 
giving  him  his  medication.  Of  course,  in  those  kinds  of 
situations,  one  took  the  syringe  and  the  needles  to  the 
kitchen  and  boiled  them  in  order  to  sterilize  them  before 
use.  There  were  no  such  things  as  disposables  at  that 
time. 


Our  friendship  with  the  Wrights  has  continued 
through  all  of  these  years.  Indeed,  one  summer  ago,  we 
rendezvoused  with  them  at  the  Windriver  Ranch  near  the 
former  Hewes-Kirkwood  Ranch  in  Colorado.  He  is  still  in 
active  practice,  though  well  along  in  years.  He  became 
a  sort  of  counselor  and  advisor  to  me  when  it  came  time 
to  think  about  what  to  do  after  medical  school . 

Dickman:  Will  you  comment  on  the  curriculum  differences  then  and 
now? 

Tupper:  Well,  in  those  days,  (laughter) ,  one  attended  medical 

school  from  eight  in  the  morning  until  five  in  the 
afternoon,  Monday  through  Friday,  and  from  eight  until 
noon  on  Saturdays.  Most  of  the  course  work  was  didactic 
lectures  in  the  first  two  years,  as  well  as  laboratories. 
There  was  essentially  no  patient  contact,  much 
memorization,  many  quizzes  and  examinations.  Grades  were 
given  in  percentages,  there  was  no  secrecy,  and  grades 
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Tupper : 


were  posted  on  the  bulletin  board.  You  knew  where  you 
stood  and  whether  you  got  a  7  6.2  or  whatever.  There  was 
a  constant  aura  of  fear  because  the  first  students  to 
flunk  out  did  so  at  the  end  of  the  first  eight  weeks 
after  the  final  exam  in  embryology. 

The  way  they  were  structured,  this  almost  had  to  be 
the  case  because  they  didn't  have  anywhere  near  the 
necessary  resources  to  handle  all  of  the  106  freshmen 
admitted  as  they  proceeded  on  through  school .  Although 
I  did  very  well  in  medical  school,  my  main  effort  was  to 
keep  from  flunking  out.  Since  chemistry  had  been  my 
nemesis  in  college,  the  course  in  biochemistry  really 
had  me  frightened.  They  made  us  do  what  I  thought  then, 
and  still  think,  were  some  pretty  ridiculous  things,  such 
as  memorizing  the  structural  formulas  for  all  of  the 
vitamins.  These  are  very  complicated,  indeed,  and  of 
literally  no  practical  use  whatsoever.  On  the  other 
hand,  there  were  some  things  that  I  thought  at  the  time 
were  stupid  and  irrelevant  that  turned  out  to  be  right. 
For  example,  I  thought  some  of  the  biochemistry  and 
physiology  that  we  had  to  learn  had  no  meaning  in 
practice,  but  I  subsequently  have  come  to  understand  that 
the  physiology  involved  in  pathophysiology  made  it  much 
easier  to  develop  new  knowledge  as  it  came  along,  to 
assimilate  and  add  it  in.  At  the  same  time,  while  I'm 
being  critical  of  rote  memory,  I  have  to  tell  you  that  I 
can  draw,  right  now,  a  pretty  good  diagram  of  the  blood 
vessel  connections  around  the  knee  joint,  which  makes  up 
its  collateral  circulation.  That  was  something  I 
memorized  all  those  years  ago  by  pretending  that  these 
were  pipes  and  that  I  was  a  plumber  and  designing 
something  to  accomplish  this  objective  of  getting  blood 
on  down  to  the  foot  if  one  blood  vessel  was  blocked. 
That  was  rote  memory  and,  as  an  internist  and  a  dean, 
that  is  information  that  I  have  never  had  the  occasion  to 
use,  yet  it  is  still  there.  So  you  don't  necessarily 
lose  all  the  stuff  you  have  committed  to  memory. 

I  arrived  in  Nebraska  when  the  venerable  gentleman. 
Dean  Poynter,  was  dean  and  had  been  for  many,  many  years. 
When  he  retired  at  a  fine  old  age,  a  new  dean  came  in, 
Dr.  Harold  Lueth  from  Illinois.  He  had  been  an  Army 
Colonel  and  he  wore  khaki  army  shirts  with  his  business 
suits.  He  sort  of  gave  orders,  and  he  and  I  had  a  couple 
of  fights,  in  one  of  which  I  outflanked  him,  in  a  sense. 
He  was  trying  to  tell  our  fraternity  what  to  do,  and  I 
took  the  position  that  we  were  not  on  campus  and  that  he 
didn't  have  anything  to  say  about  our  fraternity.  We 
formed  an  inter-fraternity  Council,  for  which  I  was 
elected  chairman,  and  the  Council  then  supported  our 
position  and  that  of  Nu  Sigma  Nu.  (Laughter)  With  an 
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Tupper:  organized  class,  we  produced  a  yearbook  for  the  first 

time.  That  was  largely  due  to  the  efforts  of  Malcolm 
Swanson,  who  now  practices  ophthalmology  in  Iowa.  We 
also  converted  a  room  in  the  old  South  Building  into  a 
student  run  snack  bar  and  made  it  go  financially. 

When  it  came  time  to  decide  what  I  wanted  to  do  in 
the  field  of  medicine,  I  decided  on  internal  medicine. 
In  those  days,  the  internship  and  the  following  residency 
were  not  necessarily  linked  together.  Everyone  who 
interned  at  one  place  might  or  might  not  study  further  in 
that  place.  I  decided  on  Ann  Arbor,  Michigan  as  the 
place  where  I  wanted  to  study  internal  medicine  because 
of  the  many  good  things  I  had  heard  about  it,  and  because 
of  Cyrus  C.  Sturgis,  Professor  and  Chairman  of  Internal 
Medicine  at  Ann  Arbor.  I  learned  that  at  Ann  Arbor,  the 
internships,  the  rotating  internships,  were  divided  among 
the  departments  and  the  department  of  medicine  had  eight. 
If  you  got  one  of  those  internships,  you  automatically 
continued  on  in  their  residency,  but  otherwise  you  had  to 
come  there  for  a  year  as  a  volunteer  without  pay  as  a 
Fellow  in  a  medical  subspecialty  in  order  to  get  into  the 
residency.  Although  I  had  decided  that  in  no  way  did  I 
want  a  University  internship  (because  I  thought  that  in 
University  hospitals  interns  were  treated  like  they  were 
fifth  year  medical  students) ,  nevertheless,  I  decided 
that  I  was  willing  to  sacrifice  the  internship  and  take 
a  University  hospital  when  and  if  I  could  get  it,  if  I 
could  get  the  residency  I  wanted. 

One  of  the  reasons  I  wanted  to  go  to  Michigan  was 
that  when  I  went  to  the  library  and  got  my  hands  on  every 
list  I  could  find,  such  as  the  top  ten  schools  of 
nursing,  the  top  five  medical  schools,  the  top  twenty 
University  hospitals,  the  top  law  schools,  etc.,  I  found 
that  Michigan,  though  not  Number  One  on  any  of  them,  was 
the  only  institution  that  was  included  on  every  single 
list.  I  figured  that  was  a  pretty  darned  good 
recommendation . 

I  applied,  and  had  the  good  fortune  to  be  selected 
as  an  alternate,  and  then  to  have  a  person  ahead  of  me 
pull  out.  So  there  were  five  from  Michigan,  plus  Ken 
Burke  from  Columbia,  Tom  McWilliams  from  Duke,  and  me 
from  Nebraska  who  then  went  to  Michigan  as  interns.  We 
borrowed  the  Wright's  car  and  drove  to  Ann  Arbor  to  find 
a  place  to  live.  We  located  an  apartment  close  to  the 
hospital,  which  was  really  two  bedrooms  on  the  second 
floor  of  an  old  house.  One  of  the  bedrooms  had  a  little 
kitchenette  added  where  a  closet  had  been,  and  we  shared 
the  bath  across  the  hall.  You  had  to  enter  the  hall  from 
the  living  room/kitchen  to  get  into  your  bedroom.  The 


-21- 


Tupper: 


Dickman: 
Tupper : 


Dickman: 
Tupper : 


rent  was  just  about  $10  more  a  month  than  my  salary  as  an 
intern.  I  think  my  salary  was  $76  and  the  rent  was  $85. 
We  shipped  the  little  bit  of  furniture  we  had  from  Omaha, 
took  the  Greyhound  bus  to  Ann  Arbor  (this  was  in  1948) , 
and  when  the  furniture  van  arrived,  they  wanted  to  be 
paid  an  amount  higher  than  we  had  understood  at  Omaha. 
He  wouldn't  unload  without  money.  It  took  all  of  the 
cash  we  had,  plus  $10  borrowed  from  the  boy  across  the 
hall,  and  that  was  all  the  cash  he  had. 

Then  began  a  very  hardworking  and  vigorous  year. 
This  was  a  1,000  bed  hospital  whereas  the  bulk  of  our 
Nebraska  training  was  in  a  hospital  with  200  beds.  In 
addition,  at  Nebraska  we  went  to  the  Douglas  County 
Hospital  for  some  of  our  work  in  physical  diagnosis  and 
saw  our  patients  there,  most  of  whom  had  tuberculosis. 
Now  Nebraska  also  uses  a  number  of  private  hospitals. 
How  they  educated  our  class  of  67  students  with  only  200 
beds  amazes  me,  as  I  think  back  on  it.  Here  at  Davis,  we 
have  to  use  an  affiliation  that  includes  450  beds  in  our 
University  Hospital,  Kaiser,  Sutter,  and  Martinez  VA  and 
Travis  Air  Force  Base  in  order  to  secure  adequate 
experience. 

One  thing  in  Nebraska  that  was  unusual  was  the 
senior  outcall  experience  in  which  we  went  as  teams  of 
two.  My  partner,  Floyd  Ring,  had  a  car.  All  of  the 
teams  were  to  take  care  of  the  poor  patients  in  the  poor 
section  of  town  down  by  the  stockyards,  called  South 
Omaha.  We  literally  made  house  calls,  left  instructions 
for  visiting  nurses  and  notes  for  each  other.  It  was  a 
good  experience,  and  we  could  call  on  faculty  or  refer  a 
patient  to  clinics  or,  if  a  minor  thing,  we  handled  it 
ourselves.  We  cultured  throats  for  diptheria,  dropped 
the  culture  tubes  off  at  incubator  boxes  at  postoffices, 
and  so  on. 

Was  this  typical  of  the  time? 

Very  typical.  We  even  had  an  elective  in  home  deliveries 
where  the  instruction  was  by  an  old  time  nurse  midwife. 
The  most  important  dressings  used  were  old  newspapers 
because  they  were  relatively  sterile.  We  would  cover  the 
dining,  or  breakfast  room  table  with  old  newspapers  and 
set  up  for  the  delivery  that  way. 

Have  you  delivered  a  child? 

Yes.  My  total  of  deliveries  is  one.  In  our  obstetrical 
rotation,  we  formed  a  team.  One  gave  the  anesthesia,  one 
did  the  delivery,  and  one  acted  as  assistant.  Our  team 
had  maybe  five  or  six  deliveries  during  the  couple  of 
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Tupper:  weeks  we  were  on,  and  each  one  of  us  acted  as  the 

obstetrician  once.  There  were  a  few  times  when  things 
got  complicated  and  either  a  resident  or  a  faculty  man 
came  in  and  did  the  delivery  while  we  observed.. 

My  experience  of  one  is  an  inadequate  experience  and 
reflected  the  number  of  ob-gyn  patients  the  hospital  had 
at  that  time.  Most  medical  students,  even  in  that  day, 
had  quite  a  bit  more  OB  experience  than  I.  Today,  even 
with  the  size  of  our  hospital  in  Sacramento,  we  rotate 
our  students  to  Sutter  and  even  as  far  away  as  the  Naval 
Regional  Medical  Center  at  Oak  Knoll  in  Oakland.  So  our 
students  today  should  have  an  opportunity  to  each  deliver 
at  least  ten  or  more  babies.  If  they  take  an  OB  elective 
in  their  senior  year,  the  totals  would  well  exceed  that. 

In  Omaha,  the  University  Hospital  was  all  wards,  and 
student  nurses  worked  the  night  shift.  All  of  the 
routine  lab  work  was  done  by  the  medical  students.  Part 
of  the  work-up  of  the  patient  assigned  to  you  included  an 
initial  urinalysis,  complete  blood  count,  stool 
examination,  and  so  on.  Any  biochemical  test  needed  like 
blood  sugar,  etc. ,  called  for  the  student  to  come  around 
in  the  morning  and  draw  the  specimen  on  his  or  her  own 
patient.  Today,  hospitals  have  blood  drawing  teams  but 
we  still  try  to  find  opportunities  for  medical  students 
to  enable  them  to  become  proficient  in  intravenous 
injections,  or  securing  specimens  intravenously.  Ward 
rounds  are  not  much  different  today  from  then;  the 
medical  student  who  has  done  the  history  and  physical 
presents  that  to  the  attending  person  and  discusses  the 
student  diagnosis  and  the  student  ideas  regarding  further 
studies  and  treatment.  The  attending  faculty  person  may 
then  ask  the  intern  or  resident  for  his  opinion  about  the 
student's  comments  and  so  you  get  a  three-way  dialogue 
going  on. 

One  arrives  at  an  internship  full  of  self  doubt  and 
wondering  if  you  are  going  to  measure  up,  fully  aware  of 
how  many  things  you  don't  know,  and  feeling  that 
everybody  knows  more  about  things  than  you  do.  And,  of 
course,  like  all  interns,  I  thought  that  was  only  me. 
Since  then,  I've  gotten  to  know  that  that's  par  for  the 
course.  Every  intern  feels  doubts  and  insecurity  as  he, 
or  she  starts  out.  My  first  assignment  was  on  the 
tuberculosis  service,  where  I  met  Dr.  John  Manning  who 
had  come  out  of  the  Navy  and  was  to  be  my  assistant 
resident.  In  Ann  Arbor,  interns  wore  white  pants,  white 
shoes,  white  coats,  and  assistant  residents  wore  the  same 
uniforms.  You  were  called  a  resident  in  the  third  year 
of  training  after  medical  school  and  got  to  wear  regular 
trousers  and  a  long  white  coat.  Indeed,  becoming  a  long- 
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Tupper:  coater  was  an  event  in  your  life  because  then  you  had 

arrived.  John  Manning,  having  been  in  the  Navy  for 
several  years,  was  a  couple  years  older  than  I  was  and  he 
gave  me  a  lot  of  confidence  as  we  helped  to  care  for  the 
patients  on  that  floor.  And  this  was  an  entire  floor  of 
the  University  Hospital,  one  hundred  beds,  devoted  to 
patients  with  tuberculosis.  Half  of  those  patients  were 
physicians,  nurses,  or  medical  students. 

Dickman:  Who  was  Dr.  Manning  again? 

Tupper:  Dr.  Manning  was  the  assistant  resident  to  whom  I 

reported,  my  first  supervisor  as  an  intern.  We  became 
close  friends.  John  went  into  the  private  practice  of 
internal  medicine  in  the  western  part  of  Michigan,  St. 
Joseph,  Michigan,  and  was  an  extremely  successful 
practitioner.  He  became  president  of  the  county  medical 
society,  highly  respected,  adored  by  his  patients, 
brought  a  Frank  Lloyd  Wright  home,  etc.  A  few  years 
after  I  had  come  to  Davis  to  start  the  medical  school,  he 
dropped  by  to  visit.  He  had  decided  that  maybe  it  was 
about  time,  when  he  was  about  fifty,  to  do  something 
about  some  kind  of  a  retirement  program.  Up  until  then, 
there  had  been  unmet  needs  that  he  had  to  meet,  and  he 
found  that  to  set  up  any  kind  of  retirement  program  would 
mean  that  he  would  have  to  increase  his  income  by  at 
least  $12,000  a  year,  and  he  was  already  working  harder 
than  he  should  be.  There  was  no  way  that  he  could  see 
any  more  patients,  nor  would  he  raise  his  fees.  To  make 
a  long  story  short,  he  decided  to  look  into  going  to  work 
for  Kaiser  in  California,  and  was  looking  at  a  job  in  Los 
Angeles.  I  called  Dr.  John  Mott,  the  chief  physician  at 
Kaiser  in  Sacramento  and  told  him  that  I  knew  this  man 
personally  and  had  trained  with  him  and  that  he  was 
wonderful.  Dr.  Mott  hired  him,  and  he  is  very  happily 
employed  as  a  member  of  the  staff  at  Kaiser  -  Sacramento. 
So  the  two  of  us  had  started  out  side  by  side  in  1948, 
drifted  far  apart,  and  are  now  back  together  in  the 
Sacramento  area  in  1978. 

At  any  rate,  John  and  I  had  the  experience  of  giving 
a  drug  that  was  brand  new,  and  this  was  the  second  such 
experience  that  I  had  had.  In  Nebraska,  as  a  junior 
medical  student,  I  had  stayed  up  all  night  giving  an 
injection  of  a  new  drug  called  penicillin  to  a  patient 
with  an  infection  of  the  heart  valves  called  subacute 
bacterial  endocarditis.  I  was  giving  him  10,000  units  of 
this  new  drug  called  penicillin  every  two  hours  night  and 
day.  That  miraculous  drug  made  it  possible  for  that  boy 
to  become  the  first  patient  with  that  diagnosis  to  ever 
leave  the  university  hospital  alive.  Today,  we  think 
nothing  of  giving  a  single  injection  of  400,000  or 
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Tupper:  600,000  units  of  penicillin  for  somebody  who  has  an  ear 

infection  or  sinus  infection.  So  that  had  been  in  either 
late  1946  or  1947.  In  1948,  we  gave  an  injection  of 
another  new  drug  called  streptomycin  to  a  tuberculosis 
patient  who  had  a  pleural  effusion.  That  is,  the  space 
between  the  chest  wall  and  the  lung  had  filled  with  fluid 
because  of  the  tuberculosis  infection.  On  the  chest  x- 
ray,  that  lung  did  not  look  clear  but  all  cloudy.  The 
next  day,  a  follow-up  chest  film  was  taken  and  there  was 
great  consternation  that  the  films,  when  we  went  to  look 
at  them,  had  been  mixed  up,  because  the  film  of  this 
boy's  chest  was  clear.  It  was  not  mixed  up.  It  was  just 
that  this  new  drug  had  caused  something  to  happen 
overnight  that  would  ordinarily  require  weeks  of  bed 
rest.  The  word  went  through  the  hospital  of  this 
miraculous  happening  that  had  taken  place.  Of  course, 
not  all  of  those  experiences  were  that  happy.  Later  on, 
we  used  streptomycin  as  an  injection  into  the  spinal 
canal  for  people  who  had  tuberculous  meningitis.  We 
saved  the  lives  of  some  of  those  people,  but  we  didn't 
know  or  recognize  in  those  early  days  that  the 
streptomycin  solution  needed  to  be  quite  diluted  because 
the  nerves  within  the  spinal  canal  were  very  delicate, 
and  the  doses  we  used  were  correct  but  the  concentration 
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Tupper:  was  too  high  and  there  was  damage  to  those  nerves. 

Although  we  did  save  lives,  some  of  the  lives  we  saved 
had  residual  neuromuscular  problems  afterward. 

The  experience  as  an  intern  was  one  of  rotating  to 
a  different  service  every  thirty  days,  working  one  night 
on  call  and  the  second  night  on  second  call.  The 
rotations  were  interesting  in  that,  although  I  was  a 
medical  appointee,  all  of  the  interns  were  rotating 
interns  in  a  single  pool.  Thus,  I  had  patients  on  not 
only  medical  chest,  which  was  tuberculosis,  but  also  on 
thoracic  surgery.  There,  on  thoracic  surgery,  it  was  my 
good  fortune  to  know  Dr.  John  Alexander,  who  was  one  of 
the  greats  in  the  development  of  thoracic  surgery  which 
then  was  pulmonary  surgery.  Cardiac  surgery  was  as  yet 
unknown.  One  of  the  operations  that  was  commonly  done 
was  a  thoracoplasty,  in  which  ribs  were  removed  as  a  way 
to  collapse  the  chest  wall  down  and  immobilize  an 
infected  part  of  the  lung  from  tuberculosis.  I  guess  the 
only  operation  in  which  I  was  a  surgeon  was  a  third  stage 
thoracoplasty.  I  also  had  learned  to  adjust  pressures  in 
the  chest  and  doing  treatment  for  people  with 
tuberculosis  with  pneumothorax  and,  later,  in  the 
abdomen,  which  was  called  pneumoperitonium.  In  that 
procedure,  we  injected  air  into  the  abdomen  to  force  the 
diaphragm  upward  and,  thus,  to  a  degree  immobolize  the 
lung.  I  didn't  want  the  surgical  rotations  but  of  course 
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X  took  them  anyway.  What  happened,  however,  was  that  it 
was  known  that  I  was  a  medical  appointee  and  on  the 
surgical  services  I  became,  even  though  just  an  intern, 
kind  of  an  internist  in  residence  for  that  service.  I 
was  asked  to  watch  over  those  patients  who  happened  to 
have  diabetes,  heart  disease,  and  so  on,  and  I  enjoyed 
that.  In  fact,  in  retrospect,  it  was  the  neurosurgical 
service  rather  than  neurology  where  I  learned  how  to  do 
a  good  neurologic  examination  because  somebody  was  apt  to 
decide  it  was  necessary  to  drill  holes  in  the  skull  and 
operate  at  two  o'clock  in  the  morning  based  on  what  I 
said  the  neurologic  findings  were. 

The  pace  on  the  neurology  service,  as  opposed  to 
neurosurgery  was  much  slower  than  that.  Of  course,  the 
same  thing  was  true  on  thoracic  surgery  where  a 
lobectomy,  removal  of  a  part  of  the  lung,  was  a  new  and 
radical  operation  and  where  one  of  the  interns'  jobs  was 
to  adjust  pressures  within  the  chest  where  a  part  of  the 
long  had  been  removed  and  to  do  that  in  the  middle  of  the 
night.  Those  were  rather  unique  experiences. 

I  remember  on  the  private  medical  service  where  I 
rotated,  I  again  ran  into  my  friend,  John  Manning,  who 
was  to  be  my  assistant  resident  on  that  service.  One  day 
we  admitted  a  patient  who  had  cirrhosis  of  the  liver  with 
ascites.  This  is  a  condition  in  which  the  abdomen  is 
very  bloated  because  it  is  full  of  fluid.  What  one  did 
in  those  days  was  to  drain  off  that  fluid  using  a  large 
needle  about  as  big  as  an  ordinary  lead  pencil,  called  a 
trocar.  You  put  a  plunger  in  the  needle  and  anesthetize 
a  spot  on  the  abdomen,  make  a  little  nick  in  the  skin 
with  a  scalpel  and  then  plunge  this  trocar  right  through 
the  abdominal  wall  and  then  pull  the  plunger  out  of  the 
trocar  and  let  the  ascitic  fluid  drip  into  a  bucket  while 
the  patient  sits  on  the  side  of  the  bed. 

They  use  the  same  thing  on  horses,  I  think. 

We  made  rounds  with  the  chief  and  the  staff  in  the 
morning  and  they  indicated  that  this  patient  did  need  to 
have  this  procedure  called  paracentesis  done.  They 
turned  to  Dr.  Manning  and  me  and  said,  "Can  you  fellows 
take  care  of  it?"  Dr.  Manning  said,  "You  bet.  We'll  do 
that  this  afternoon."  After  lunch,  we  were  doing  our 
working  rounds,  just  the  two  of  us,  and  Manning  said, 
"I'm  going  to  let  you  do  this  paracentesis."  I  said, 
"Okay,  John,  but  I've  never  done  one  so  you  come  with 
me."  He  assured  me  that  he  would.  We  examined  the 
patient  and  I  said,  "This  is  about  where  his  liver  is, 
and  this  is  about  where  his  spleen  is,"  because  we 
suspect  that  both  of  them  are  enlarged,  and  you  sure 
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don't  want  to  plunge  that  sharp  instrument  into  the  liver 
or  spleen.  He  said,  "I  think  you  are  quite  right. 
Where  do  you  want  to  make  your  incision?"  I  showed  him 
and  he  said,  "Right  on.  Go  right  ahead."  I  infiltrated 
the  skin  with  a  little  novocaine  and  made  my  little 
incision.  There  was  a  little  bleeding,  and  I  was  able  to 
stop  that  with  a  little  pressure  and  sterile  gauze.  I 
confidently  plunged  the  trocar  in  and  pulled  the  plunger 
out  of  it  and  a  steady  stream  of  acitic  fluid  began  to 
run  into  the  bucket  on  the  floor  beside  the  bed.  I 
turned  to  John  and  said,  "I  sure  appreciate  your  being 
here  because  I've  never  done  one  before."  He  said, 
"Yeah,  I  haven't  either."  (Laughter) 

The  patient  was  conscious  all  this  time? 

The  patient  did  not  overhear  that  conversation.  We 
carried  on  that  conversation  outside  the  patient's 
earshot.  The  patient  was  much  relieved,  however,  by  the 
procedure.  That  is  just  one  of  those  memories  that  stick 
with  you. 

That  internship  year  went  by  pretty  fast.  Up  to 
this  time,  Mary  and  I  had  never  felt  that  we  could  afford 
to  raise  a  family  but  decided  that  if  we  were  going  to, 
we  had  better  get  started  -  she  was  27  and  I  was  29. 
Sure  enough,  to  our  great  good  fortune,  Mary  became 
pregnant  during  my  intern  year  and  our  daughter,  Libby, 
was  born  on  November  11,  1949,  well  into  my  year  as  an 

assistant  resident.  Mary  continued  working  as  an 
engineering  draftsman  in  downtown  Ann  Arbor  as  long  as 
she  could. 

Where  was  Mary  working? 

She  got  a  job  with  Drury,  MacNamee  and  Porter,  a 
consulting  engineering  firm,  so  that  her  San  Diego 
experience  in  the  aircraft  industry  and  then  her  Omaha 
experience  led  to  her  being  able  to  support  us  up  until 
shortly  before  Libby  was  born.  My  salary  had  now  risen 
to  about  $120  a  month  and,  when  Libby  was  six  months  old, 
we  were  fortunate  enough  to  be  able  to  get  into  the 
University-owned  University  Terrace  Apartments  close  to 
the  hospital .  This  was  much  nicer  than  two  rooms  on  the 
second  floor  of  an  old  house  on  the  corner  of  East  Ann 
and  Glen  Street.  Although  the  rent  was  a  little  higher 
in  the  University  Terrace  Apartments,  we  would  have  a 
living  room,  kitchen,  bathroom  and  a  small  bedroom.  Even 
so,  I  was  very  concerned  about  how  we  were  to  find  the 
money  to  pay  the  slightly  higher  rent,  along  with  our 
other  living  expenses. 
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Tupper:  However,  there  was  an  assistant  to  Dr.  Cyrus  C.  Sturgis, 

Chief  of  Medicine,  and  his  associate,  H.  Marvin  Pollard. 
That  assistant  was  named  Sid  Jackson.  On  very  short 
notice,  he  suddenly  left  to  join  the  faculty  of  the  New 
York  School  of  Postgraduate  Medicine.  Although  I  was 
still  an  assistant  resident,  Dr.  Sturgis  asked  me  if  I 
would  like  to  become  an  assistant  in  their  private 
practice  while  I  was,  at  the  same  time,  continuing  as  a 
trainee.  I  said  that  I  would,  he  said  that  he 
appreciated  that  and  increased  my  salary  to  $200  a  month. 
So,  like  manna  from  heaven,  there  was  now  going  to  be 
enough  money  to  live  on  and  raise  our  baby  and  not  worry 
about  Mary  having  to  work  any  further.  She  did,  however, 
continue  to  make  charts  and  graphs  for  some  of  the 
faculty  to  use  as  illustrations  in  articles  that  they 
were  publishing  and  this  brought  in  a  little  extra  money 
from  time  to  time. 

I  had  served  on  the  private  medical  service  twice  as 
an  intern  and  several  times  as  an  assistant  resident. 
Their  private  practice  not  only  included  the  private 
pavilion  at  the  University  Hospital  but  also  included  St. 
Joseph  Mercy  Hospital,  which  was  a  few  blocks  away.  Once 
I  became  their  assistant  in  the  private  practice, 
although  still  an  assistant  resident,  I  would  rise  in  the 
morning  and  put  on  my  street  clothes,  go  over  and  meet 
Dr.  Sturgis  and  Dr.  Pollard  at  St.  Joe's  at  7:30  in  the 
morning.  We  would  review  the  x-rays  done  on  our  patients 
the  day  before  and  make  rounds  on  the  patients  and  be 
through  before  9:00am.  I  would  then  change  into  my  white 
pants  and  white  coat  and  go  back  and  be  an  assistant 
resident.  In  the  evening,  I  would  go  back  to  St.  Joe's 
and  check  on  the  patients  there  but  again  in  street 
clothes.  I  was  an  attending  physician  on  the  staff  in 
the  morning  and  at  night  and  a  member  of  the  house  staff 
at  the  University  Hospital  during  the  day. 

The  world  then  became  even  brighter  when  we 
determined  that  we  would  be  able  to  buy  a  car.  I  can 
remember  that  car,  which  we  nicknamed  Bimini  because  that 
was  the  color  name  given  the  blue  car  by  Ford.  It  was  a 
two-door,  standard,  stripped  down  model,  nothing  extra  - 
certainly  nothing  as  luxurious  as  a  radio.  It  was  a  Ford 
and  its  two  luxuries  were  a  heater  and  a  V8  engine 
instead  of  a  V 6.  It  was  what  used  to  be  called  a  coach. 
The  car  came  and  the  down  payment  was  to  be  $400,  part  of 
which  I  borrowed  from  the  Hospital  Credit  Union.  When  I 
went  to  pick  up  the  car,  I  was  furious  with  them  because 
instead  of  $1600,  it  was  $1635  since  they  had  undercoated 
without  checking  with  me  and  thus  threw  my  precarious 
financing  off  base.  But  we  managed  to  work  that  out  with 
them.  We  loved  having  that  car. 
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Tupper:  I  continued,  then,  to  be  an  assistant  in  the  private 

practice  as  I  became  a  long-coat  resident.  The  year 
after  that,  I  became  a  Junior  Clinical  Instructor.  Being 
an  assistant  in  private  practice  meant  that  I  was 
responsible  for  being  on  call  every  night  and  every  day 
continuously  to  make  house  calls  or  to  see  emergency 
consultations  in  the  private  pavilion,  and  so  on. 

One  Saturday  afternoon,  we  were  invited  to  a  picnic 
at  the  home  of  Dr.  William  Beirerwalters ,  a  pioneer  in 
nuclear  medicine.  I  forgot  to  call  in  when  we  left 
University  Terrace  Apartments  to  tell  the  hospital 
operator  where  we  were  going.  After  we  had  gotten  to  the 
picnic  and  had  been  there  perhaps  two  hours,  I  remembered 
that  I  hadn't  called  in.  So  I  went  to  the  telephone  and 
called  the  operator  and  told  her.  The  operator  said, 
"Oh,  Dr.  Tupper,  Dr.  Sturgis  has  been  trying  to  reach 
you."  I  called  the  chief's  home  -  his  wife  was  there 
but  he  wasn't.  Mrs.  Sturgis  told  me  that  Dr.  Sturgis 
wanted  me  to  come  right  away  to  the  home  of  professor  and 
chairman  of  the  department  of  bacteriology  and  to  bring 
some  "sodium  something  or  other."  Now,  sodium  something 
or  other  could  have  been  anything  from  table  salt  to 
goodness  knows  what  else.  The  only  thing  that  I  could 
think  of  was  that  he  either  wanted  a  sedative,  which 
would  be  sodium  phenobarbital  or  that  he  wanted  a 
stimulant  such  as  caffeine  sodium  benzoate.  I  called  the 
sixth  floor  of  the  private  wing  where  I  knew  the  nurse  on 
duty  because  she  had  been  there  when  I  made  my  Saturday 
morning  rounds.  I  asked  her  to  please  send  a  student 
nurse  to  the  front  door  of  the  University  Hospital  with 
an  ABD  -  that's  a  gauze  pad  about  six  inches  square  and 
perhaps  an  inch  thick  that  is  used  to  place  on  abdominal 
wounds.  I  said,  "Send  her  with  an  ABD,  sterile  syringe, 
cotton  balls  soaked  in  alcohol,  an  ampule  of  sodium 
phenobarbital,  an  ampule  of  caffeine  sodium  benzoate,  and 
a  tourniquet  and  I'll  be  there  in  a  blue  Ford  as  fast  as 
I  can  get  there."  I  went  through  Ann  Arbor  faster  than 
anybody  is  supposed  to.  I  can  still  remember  that  the 
circle  drive  in  front  of  the  hospital  had  been  newly 
graveled  -  the  way  they  used  to  spread  fresh  oil  and  then 
put  gravel  on  top  of  the  oil.  I  literally  skidded  up  to 
the  curb  in  a  hail  of  gravel  and  the  student  nurse  in  her 
crisp  starched  uniform  was  standing  there.  I  had  the 
window  rolled  down,  and  I  held  my  hand  out  the  window  and 
she  dropped  the  ABD  pad  on  it  and  I  took  off  for  the 
professor's  home  on  Hill  Street.  When  I  got  there,  I 
found  that  the  professor  was  at  the  foot  of  the  basement 
stairs  with  Dr.  Sturgis  and  Dr.  John  Sheldon,  the 
professor  and  chairman  of  allergy,  who  Dr.  Sturgis  had 
asked  to  help.  They  had  placed  a  tourniquet  around  the 
man's  arm,  but  it  was  clear  that  he  was  dead.  The 
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Tupper:  background  had  been  that  this  professor  had  been 

embezzling.  He  had,  among  other  things,  brought  home 
laboratory  rabbits  to  cook  and  eat  and  had  apparently  had 
honorarium  checks  made  out  to  fictitious  visiting 
speakers  and  then  cashed  them.  He  had  been  confronted 
with  this  by  the  dean  and  had  chosen  to  commit  suicide. 
He  was  a  brilliant  man.  Drs.  Sturgis  and  Sheldon  figured 
that  he  had  tried  to  commit  suicide  by  injecting  himself 
with  poison  and  they  put  a  tourniquet  on  the  arm  where 
they  found  the  injection  marks  so  that  they  could  stop 
the  poison  from  getting  into  the  circulation.  At 
autopsy,  we  found  that  the  man  had  injected  all  four 
extremities  with  a  South  American  snake  venom,  for  which 
there  is  no  antidote.  That  was  perhaps  the  one  time  that 
I  forgot  to  call  in  and  let  the  operator  know  where  I  was 
going  and  when  I  would  get  there.  And  wouldn't  you  know 
something  like  this  would  happen  on  that  one  time? 

Dickman:  So  it  was  the  stimulant  that  they  were  after? 

Tupper:  Yes,  but  he  was  dead.  It  was  quite  an  experience.  In  my 

mind's  eye,  I  just  went  in  the  front  door  of  the  house 
and  saw  the  door  of  the  basement  open.  I  can  remember 
standing  at  the  top  of  the  stairs  and  seeing  the  patient 
on  the  floor  with  the  two  men  standing  over  him  on  both 
sides.  Dr.  Sturgis  said,  "Tup,  you're  too  late."  And, 
as  it  turned  out,  we.  were  all  too  late. 

The  experience  of  having  been  involved 
simultaneously  with  an  academic  program  and  a  private 
practice  program  was,  I  think,  to  stand  me  in  good  stead 
for  the  rest  of  my  life,  and  I  thoroughly  enjoyed  it.  On 
the  private  floor,  any  request  for  a  consultation  with 
internal  medicine  referrals  were  for  me  to  see  and  answer 
and,  later,  of  course  for  the  chief  to  see.  I  was  asked 
on  a  Saturday  afternoon  to  see  a  urology  patient.  I  went 
in  to  see  this  urology  patient,  who  was  the  president  of 
Detroit  Harbor  Terminals.  Bill  Young  was  his  name.  He 
had  a  digestive  complaint.  Dr.  Pollard,  the  chief's 
associate,  is  a  well  recognized  gastroenterologist.  So, 
much  of  our  practice  was  in  what  we  call  GI,  and  I  felt 
fairly  competent  in  this  field.  I  went  in  to  see  this 
man  and  introduced  myself  to  him  and  he  said,  "I  didn't 
want  to  see  a  kid.  Nesbitt  told  me  he  was  going  to  send 
an  expert  in  here."  We  visited  a  little  bit.  It  was 
clear  to  me  that  the  man  probably  had  a  duodenal  ulcer. 
I  said,  "Maybe  I'm  older  than  I  look.  Tell  me  about 
Detroit  Harbor  Terminals."  He  said,  "We're  distributors 
for  Glenmore  Distilleries  and  we  handle  Miller's  High 
Life  Beer."  I  said,  "Great.  I  worked  my  way  through 
medical  school  selling  whiskey."  My  status  in  the  eyes 
of  that  individual  went  up  immediately  because  we  could 
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talk  in  terms  of  the  liquor  industry  and  he  figured  if  I 
probably  knew  that  much,  then  I  probably  knew  something 
about  medicine. 

This  was  the  gas  station  that  had  a  liquor  license? 

That,  plus  in  medical  school,  I  worked  for  Whitey  Clark 
in  a  liquor  store  on  nights  and  weekends  all  the  time  I 
was  going  to  medical  school. 

# 

Mr.  Young  responded  well  to  the  treatment  I  proposed 
but,  after  the  urologic  problem  was  settled,  he  continued 
to  have  medical  problems  over  the  years.  So  then  I  had 
a  delicate  situation  because  he  was  Dr.  Pollard's  patient 
and,  when  Dr.  Pollard  was  not  available,  I  would  see  him. 
It  got  to  be  that  he  preferred  to  see  me,  the  substitute, 
over  the  chief.  He  was  a  very  generous  man  who  would 
shower  us  with  gifts.  The  wrist  watch  that  I'm  wearing 
today,  engraved  "C.  J.  Tupper,  M.D.-1957"  was  a  gift  from 
Van  and  Bill  Young.  At  Christmas,  Detroit  Harbor 
Terminals  would  send  us  hams,  turkeys,  liquor,  candies 
and  cakes,  and  that  sort  of  thing.  That  wasn't  done  just 
for  us  but  for  the  other  doctors  who  took  care  of  him. 
It  was  an  interesting  experience,  and  they  played  a  role 
in  our  lives  from  then  on.  When  I  came  back  from  the 
service,  I  came  back  as  an  assistant  and  a  member  of  the 
faculty  in  private  practice,  and  so  that  initial 
encounter  was  to  go  into  a  lifelong  friendship. 

Bill  Young  was  a  tough  cookie  who  was  noted  for  his 
ability  to  get  along  with  the  Teamsters  Union.  He  didn't 
have  any  trouble  on  the  docks  of  Detroit.  Occasionally, 
Bill  and  Van  would  ‘stop  at  our  house  to  visit  on  their 
way  to  or  from  the  medical  center.  On  one  of  those 
occasions,  when  I  was  having  some  difficulties  with 
somebody  over  something,  I  don't  even  remember  what  it 
was.  Bill  suddenly  said,  "Listen,  doctor,  if  those  people 
start  to  give  you  any  real  trouble,  just  let  me  know  what 
you  want  done  and  it  will  be  done.  You  won't  have 
anything  to  do  with  it.  Now,  we're  not  going  to  have 
anything  to  do  with  killing,  but  just  let  me  know  how  bad 
you  want  them  hurt.  If  you  want  to  break  one  arm,  both 
arms,  or  both  legs.  I'll  guarantee  that  they  will  never 
bother  you  again."  I  said,  "Bill,  you  have  got  to  be 
kidding.  This  is  a  civilized  world."  He  said,  "No,  it 
ain't.  It  just  looks  like  it.  I'm  not  kidding."  I 
said,  "Well,  thank  you  very  much  -  but  no  thanks."  I  was 
really  taken  aback.  I  had  heard  stories  about  this  sort 
of  thing  but  it  was  awfully  hard  to  believe  that  you  were 
hearing  it  first  hand. 
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Dickman:  Tell  me  a  little  more  about  your  family. 


Tupper: 

Well,  I've  already  mentioned  the  birth  of  our  daughter, 
Libby . 

Dickman: 

What  was  her  full  name? 

Tupper : 

Mary  Elizabeth  Tupper,  but  we  have  always  called  her 
Libby  and,  as  I  mentioned  earlier,  she  was  born  on 
Armistice  Day,  November  11,  of  1949.  Our  son,  John, 

whose  nickname  is  Beaver,  was  born  on  December  8,  1956. 

Dickman: 

What  is  Beaver's  full  name? 

Tupper: 

Charles  John  Tupper,  Jr. 

Dickman: 

Was  there  anything  unusual  about  the  pregnancies? 

Tupper: 

No,  nothing  unusual  about  either  pregnancy.  Libby  was 
born  in  the  old  maternity  hospital  which  has  long  since 
disappeared.  It  was  characterized  by  wooden  construction 
and  big  open  wards  and  old-time  wire  cage  elevators. 
Mary  was  to  have  a  continuous  caudel  anesthesia  which  is 
a  system  in  which  a  needle  is  placed  low  in  the  spinal 
cord  and  the  continuing  dribble  anesthetic  goes  in.  They 
have  to  use  a  mattress  with  a  hole  cut  in  the  middle  of 
it  to  make  room  for  the  needle  and  tubing.  The  resident 
who  was  trying  to  do  this  had  trouble  at  first  getting 
good  anesthesia.  Mary  still  remembers  this  as  a  very 
unpleasant  experience.  The  other  thing  that  I  remember 
is  that  that  old  building  had  huge  tin  pipes  for  fire 
escapes.  They  were  large  enough  so  that  the  mattress, 
plus  patient  could  be  taken  off  the  bed  and  the  whole 
thing  slid  down  through  this  pipe  going  off  at  an  angle 
from  the  building.  Thank  God  it  never  had  to  be  used. 

Dickman: 

Were  you  present  at  the  birth? 

Tupper: 

No.  In  those  days,  that  was  not  allowed. 

Dickman: 

Who  was  the  obstetrician? 

Tupper : 

The  obstetrician  was  Dr.  Pat  Haas,  who  was  later  a 
patient  of  ours  and  died  a  premature  tragic  death  of 
leukemia  while  on  the  private  medical  service. 

Dickman: 

That's  close  to  Mary's  name. 

Tupper: 

Hers  is  Hewes.  One  of  Pat  Haas'  young  residents  in 
training  was  Tommy  Evans  who  subsequently  delivered  our 
son.  He  is  now  chairman  of  obstetrics  and  gynecology  at 
Wayne  State  University  in  Detroit,  Michigan. 
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Dickman: 

Tupper: 


It  was  at  this  time  that  the  Korean  War  was  going  on  and 
so  the  natural  thing  for  nearly  all  of  us  was  to  go  into 
the  service  when  we  finished  our  residencies.  I  enlisted 
in  the  Air  Force.  Jim  Linman  was  a  year  ahead  of  me  in 
the  residency  and  had  stayed  on  for  an  extra  year  in 
hematology.  He  and  I  were  ordered  to  active  duty  at  the 
same  time.  It  was  in  August  of  1952.  We  took  his  car 
and  drove  to  Montgomery,  Alabama  for  our  eight  weeks  of 
of  officers'  indoctrination. 

You  could  still  read  the  big  E?  (Laughter) 

Right,  but  it  didn't  matter  now.  If  you  had  an  M.D. 
and  could  walk  with  help,  you  were  in.  At  Montgomery,  we 
had  courses  on  tropical  medicine,  air  evacuation,  pilot 
physicals,  and  that  sort  of  thing.  It  was  hotter  than 
blue  blazes.  We  were  in  barracks  that  had  big,  old 
fashioned  fans  in  the  ceiling.  I  can  remember  that  we 
would  lie  on  our  bunks  at  night  stripped  to  our  shorts 
with  the  fan  blowing  and  just  wet  with  perspiration.  Not 
a  whisper  of  a  breeze. 

We  were  all  interested  in  where  we  would  be 
assigned.  We  had  both  left  our  families  in  Ann  Arbor 
because  this  was  just  an  eight  week  assignment.  I  was 
pleased  to  be  assigned  to  duty  at  Parks  Air  Force  Base  in 
Northern  California.  Parks  Air  Force  Base  is  very  close 
to  Pleasanton  and  Livermore. 

What  was  your  rank? 

First  Lieutenant.  It  was  later  that  doctors  coming  on 
active  duty  were  automatically  made  Captain.  At  that 
time,  we  were  automatically  made  First  Lieutenant. 

At  Parks  Air  Force  Base,  I  was  happy  to  meet  a  Major 
by  the  name  of  Nielson.  Major  Nielson  learned  that  I  had 
trained  at  Ann  Arbor  and  thus  had  some  allergy  training. 
Michigan  was  very  strong  in  allergy  then,  and  still  is. 
Allergy  was  Nielson's  special  interest  in  private 
practice  of  internal  medicine  at  Manhattan  Beach, 
California.  Because  of  that,  I  was  assigned  to  his  ward 
at  Parks  Air  Force  Base  and  went  through  my  first 
experiences  of  getting  this  old  cantonment  style  hospital 
-  spread  out,  all  one  story  on  wooden  stilts  -  ready  for 
Saturday  morning  inspections.  The  reason  that  that  is 
important  is  that  he  invited  me  to  join  him  in  private 
practice  in  Manhattan  Beach,  California.  It  was  my 
intent  to  do  that,  but  it  was  going  to  turn  out  that  I 
was  going  to  go  back  for  one  year  at  Ann  Arbor  after  I 
got  out  of  the  Air  Force.  Events  that  we  will  come  to 
led  me  to  spend  eighteen  years  of  my  life  in  Michigan, 
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aside  from  the  two  in  the  Air  Force.  What  brings  it  to 
mind  is  that  he  died  prematurely  of  a  heart  attack  in  the 
late  1960s  or  early  1970s.  In  the  spring  of  1978,  I  was 
invited  to  dedicate  a  health  education  building  at  a 
hospital  in  Torrance,  California  at  Manhattan  Beach. 
This  would  have  been  a  hospital  in  which  I  would  have 
practiced,  had  I  joined  Dr.  Nielson.  I  found  that  the 
hospital's  intensive  care  unit  had  been  named  in  honor  of 
his  memory,  and  here  I  was  dedicating  an  education 
building  at  a  hospital  in  which  I  would  have  practiced, 
and  where  there  was  a  room  named  in  honor  of  the  man  with 
whom  I  would  have  practiced. 

Jim  and  I  left  Gunter  Air  Force  Base  in  Montgomery, 
Alabama  and  returned  to  Ann  Arbor,  where  Mary  and  I  left 
for  the  West  Coast.  We  still  drove  the  1950  Bimini  blue 
Ford  and  went  to  San  Diego  where  I  left  Mary  and  the  baby 
with  my  folks  while  I  drove  up  to  Parks  Air  Force  Base 
for  active  duty.  There  was  no  room  in  the  bachelor's 
officer  quarters,  so  I  ended  up  staying  in  a  motel  that 
had  a  kitchenette  and  went  looking  for  a  place  to  live. 
Finally,  Mother  and  Dad  brought  Mary  and  Libby  up  to  join 
me.  We  found  a  brand  new  duplex  in  Pleasanton,  but  we 
stayed  in  the  motel  for  a  few  days  before  we  could  get 
into  it.  This  was  a  completely  unfurnished  duplex.  We 
had  to  buy  a  stove,  refrigerator  and  furniture.  We 
bought  some  used  furniture  and  we  were  good  customers  of 
Sears  Roebuck  and  Montgomery  Ward.  The  day  the  last 
furniture  was  delivered,  I  was  ordered  to  Iceland.  We 
had  only  been  there  six  or  eight  weeks.  They  showed  me 
a  military  telegram,  that  was  called  a  TWX  in  those  days 
requisitioning  one  Board  certified  or  Board  qualified 
internist  at  the  rank  of  Captain  or  above,  white,  and 
with  more  than  one  year  left  to  serve.  I  had  more  than 
one  year  to  serve,  I  was  a  Board  eligible  internist,  and 
I  was  white.  Although  I  was  only  a  First  Lieutenant,  my 
Board  eligibility  and  so  on  were  such  that  I  was  to  go  to 
Iceland,  which  was  a  hazardous  duty  station.  We  packed 
up  everything  and  moved  our  newly  bought  furniture  and 
other  possessions  back  to  San  Diego.  I  had  enough  leave 
time  so  that  we  could  find  a  house,  actually  in  La  Mesa 
just  east  of  San  Diego,  and  set  Mary  and  Libby  up  in 
housekeeping  while  I  was  to  leave  for  a  year  in  Iceland. 
Mary's  mother  and  father  decided  to  come  out  from  Ohio 
and  stay  with  her  while  I  was  away. 

The  question  of  the  word  "white"  in  the  military 
telegram  concerned  me.  I  was  told  that  the  United  States 
had  an  agreement  not  to  send  any  black  troops  to  Iceland. 
What  happened  in  World  War  II  was  that  we  had  stationed 
some  400,000  troops  in  a  nation  with  a  population  of 
approximately  160,000  people.  Those  troops  had  learned 
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Tupper:  that  in  Iceland,  the  tradition,  or  custom  was  that  it  was 

entirely  satisfactory  to  walk  down  the  aisle  at  your 
wedding  eight  months  pregnant.  The  need  for  the 

preservation  of  the  race  was  such  that  the  demonstration 
of  fertility  was  considered  actually  important  and  also, 
as  was  the  case  in  England,  black  people  were  considered 
particularly  attractive.  Some  of  our  enterprising 
soldiers,  not  necessarily  black,  would  get  engaged  to 
several  Icelandic  girls  at  the  same  time  because  an 
engagement  gave  you  all  the  rights  and  privileges  of  a 
husband.  They  were  on  their  way  to  war  and  didn't  know 
whether  they  were  going  to  live  or  not,  and  just  really 
didn't  give  a  darn.  This  meant  that  there  were  a  fair 
number  of  little  babies.  The  ones  of  a  different  color 
could  clearly  be  identified.  And  that  was  the  underlying 
reason  that  in  the  very  days  that  we  were  beginning  to 
talk  about  equality,  we  were  at  the  same  time  part  of  an 
international  agreement  that  resulted  in  my  being  sent  to 
Iceland  because,  while  there  were  two  other  people  on  our 
base,  one  a  Captain  who  met  all  the  qualifications, 
neither  of  them  were  white  so  they  stayed  here,  and  I 
went  to  Iceland. 

It  was  a  bleak  night  in  December  1952,  about  two 
weeks  before  Christmas,  that  my  airplane  arrived  in 
Iceland.  I  had  taken  the  train  across  country  to  anArmy 
post  in  New  Jersey,  received  all  of  my  innoculations, 
eaten  in  the  mess  hall  and  lived  in  the  barracks  for 
about  a  week.  I  remember  that  I  had  gone  out  and  bought 
the  first  pair  of  overshoes  that  I  had  owned  in  my  life 
to  take  with  me  to  Iceland. 

Dickman:  You  didn't  need  them  in  Nebraska  or  Michigan? 


Tupper:  I  couldn't  afford  them.  I  had  a  pair  of  rubbers  that  I 

wore  in  Nebraska  and  in  Michigan  in  the  winter,  and  I  had 
an  overcoat  that  belonged  to  the  husband  of  the  lady  who 
loaned  me  the  money,  to  go  to  medical  school. 

Dickman:  Oh,  by  the  way,  how  were  you  doing  with  that  loan  to  Mrs. 

Walton? 

Tupper:  We  were  paying  the  interest  on  it.  When  I  was  in  the  Air 

Force,  we  began  to  pay  back  the  principal.  We  had 
corresponded  with  her  very  regularly,  and  I  actually  have 
the  ledger  book  that  Mary  kept  that  shows  every  payment 
every  month. 

When  I  got  to  Iceland,  I  found  that  there  was  a  34- 
bed  hospital  and  that  I  was  to  be  the  chief  of  medicine. 
I  found  that  there  was  a  very  interesting  base  called 
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Keflavic  Air  Force  Base  not  far  from  the  capitol  of 
Rykevik.  Although  it  was  labeled  a  military  air 
transport  base,  it  had,  in  fact,  an  attached  fighter 
squadron  and  an  attached  Navy  submarine  patrol  unit  which 
flew  Lockheed  P2V  aircraft  with  the  long  needle-like  tail 
with  big  spotlights  under  the  wing.  We  also  had  an 
attached  Army  infantry  regiment  with  some  light 
artillery.  So  here  was  a  peaceful  air  transport  base 
with  fighter  aircraft  and  the  Army  and  Navy  attached. 
The  Army  had  one  doctor,  Bill  Hitsig.  He  had  had  two 
years  training  in  internal  medicine.  The  Navy  had  one 
doctor,  Ray  Foster,  who  was  really  a  general  practitioner 
but,  because  he  had  been  through  Navy  flight  surgeon 
training,  had  some  special  capability  in  problems  of 
eyes,  ears,  nose  and  throat.  They  had  x-ray  and  an  x-ray 
technician,  but  no  radiologist.  Since  it  was  known  that 
I  had  spent  extra  time  in  gastroenterology,  I  was 
automatically  made  chief  of  x-ray,  as  well. 

We  then  found  that  there  were  no  living  quarters  for 
officers.  What  they  had  were  some  apartments  that  were 
built  by  the  Lockheed  Corporation.  These  apartments 
looked  like  two-story  wooden  barracks.  They  had  a  small 
kitchen  with  a  six  cubic  foot  refrigerator  and  a  three 
burner  electric  stove.  In  the  larger  of  the  two 
bedrooms,  they  had  placed  three  bunks  and  two  in  the 
smaller  bedroom,  and  one  in  the  living  room.  There  was 
a  living  room,  a  small  dining  room,  two  bedrooms  and  a 
bath,  and  there  were  five  of  us  assigned  to  live  there. 
We  could  not  eat  at  the  enlisted  men's  mess,  except  on  a 
day  when  we  were  assigned  as  medical  officer  to  inspect 
the  mess.  Since  there  were  nine  medical  officers,  this 
meant  that  once  every  nine  days  we  could  eat  at  the  mess. 
There  was  a  PX  that  had  groceries.  We  had  to  buy  our  own 
groceries  and  cook  our  own  food.  The  Navy  had  a  jeep 
assigned  to  its  medical  officer  who  lived  with  us,  so 
that  helped  a  lot.  We  always  had  an  ambulance  for  the 
doctor  of  second  call.  So  we  did  our  travel  in  an 
ambulance  and  a  Navy  Jeep.  As  I  said,  there  was  no 
officer's  mess.  There  was  an  Officer's  Club,  which  had 
three  things,  -  liquor,  slot  machines  and  a  bingo  game 
once  a  week  -  no  food. 

During  the  year  that  I  was  there,  they  did  start  to 
serve  a  steak  sandwich  with  French  fries  for  about  the 
last  four  months.  That  was  the  total  menu. 

We  organized  our  group  of  five  and  set  up  an 
arrangement  whereby  we  would  take  turns  doing  the 
shopping  and  doing  the  cooking  and  doing  the  dishes.  Of 
our  total  of  nine  doctors,  an  Air  Force  dentist  and  four 
of  the  doctors  lived  in  our  group.  There  was  a  surgeon 
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who,  like  me,  had  his  full  residency  and  was  Board 
eligible  in  surgery  who  joined  us  shortly  after  I  came, 
so  we  had  myself  as  an  internist.  Bill  Hitsig  from  the 
Army  as  an  internist,  Les  VanNess  as  a  general  surgeon, 
and  all  of  the  other  doctors  were  just  out  of  their 
internships,  except  Ray  Foster  who  had  had  an  internship 
plus  Navy  flight  surgeon  training.  We  had  one  stroke  of 
good  fortune,  in  that  at  the  site  of  a  training  exercise 
conducted  by  the  Navy,  Ray  Foster  had  found  and  liberated 
two  five-gallon  cans  of  absolute  alcohol  (medical  100 
proof  alcohol) ,  so  the  doctors  became  famous  for  their 
parties.  On  the  weekend  in  the  summertime,  we  would  hang 
maroon  hospital  blankets  over  all  the  windows  to  make  it 
dark  inside,  because  it  was  only  dark  for  an  hour  or  two 
in  the  height  of  the  summer.  Then  we  would  make  a  punch 
out  of  canned  fruit  juices,  would  buy  a  little  vodka  or 
a  little  gin  so  that  those  bottles  would  be  in  evidence, 
but  the  real  heart  of  that  punch  was  absolute  alcohol. 
The  way  we  tested  it  was  to  dip  a  finger  into  the  big 
bowl  of  punch.  If  you  took  your  finger  out  and  it  got 
cold  right  away,  there  was  enough  alcohol  in  it.  If  it 
didn't  get  cold  right  away  from  the  evaporating  alcohol, 
then  it  didn't  amount  to  anything. 

We  called  Iceland  "The  Cold  Rock."  It  was  amazing 
on  arrival  to  be  issued  a  parka,  a  hood,  a  gas  mask,  a 
helmet,  and  a  45  caliber  pistol,  because  we  were  a 
hazardous  duty  station.  The  only  good  thing  about  that 
was  that  it  entitled  us  to  hazardous  duty  pay  which,  as 
I  recall,  was  about*  $100  a  month. 

That's  a  long  way  from  Korea. 

Yes.  We  had  airplanes  coming  back  from  patrol  with  holes 
in  their  wings  and  in  their  tail  assemblies  that  were 
said  to  be  due  to  ice  storms,  but  each  one  of  which  was 
the  size  of  a  50-caliber  machine  gun  bullet.  These  ice 
storms  occurred  when  they  were  flying  over  the  Russian 
fishing  fleet,  which  had  bait  boxes  which  were  the  same 
dimension  as  torpedo  tubes.  The  aura  up  there  was  very 
interesting.  I  can  remember  the  very  first  sessions  of 
F86  jets,  which  were  the  very  early  ones.  They  had  a 
mission  to  fly  a  group  of  them  to  Scotland.  We  had  a  big 
briefing  before  their  arrival.  There  were  going  to  be 
eighty  of  them.  We  were  told  that  they  were  going  to  be 
running  very  close  to  the  margin  on  fuel.  Indeed,  they 
would  probably  be  so  low  on  fuel  that  there  would  be  no 
circling  the  airport  and  they  would  have  to  come  straight 
in.  In  fact,  we  stationed  bulldozers  and  road  scrapers 
along  the  runway  and  had  our  ambulances  scattered  over 
the  field  because  our  instructions  were  that  if  one  of 
these  planes  cracked  up  on  the  runway,  we  would  push  the 
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would  be  another  plane  landing  right  behind  it.  There 
were  to  be  four  groups  of  twenty  aircraft  each,  as  I 
recall,  and  luckily  we  landed  all  of  them  without 
difficulty.  However,  we  did  have  episodes  of  difficulty 
because  one  of  the  problems  in  Iceland  was  that  it  was 
very  windy.  These  jet  aircraft  would  land  into  the  wind 
and  their  landing  speed  was  something  in  the  order  of  120 
knots.  So,  if  they  had  a  head  wind  of  fifty  knots,  then 
they  would  show  an  air  speed  of  120  knots,  but  the  ground 
speed  would  only  be  70  knots.  Then  that  wind  would  drop 
from  50  knots  to  20.  At  that  instance,  the  aircraft  is 
below  flying  speed.  So  we  had  a  fair  number  of  damaged 
landing  gear.  We  had  several  compression  fractures  of 
the  lumbar  spine  in  pilots  from  sitting  down  hard  from 
twenty-five  feet  up  in  the  air.  We  had  various  medical 
problems  to  handle  that  were  demanding.  We  had  a  group 
of  men  at  night  that  were  shoveling  hot  asphalt  from  a 
truck  into  the  path  of  a  steamroller.  One  of  them 
jokingly  poked  the  handle  of  a  shovel  toward  another  one 
of  the  men  and  he  jumped  right  into  the  path  of  the 
steamroller.  The  steamroller  rolled  over  him  almost  up 
to  his  chest.  They  hauled  him  in,  and  he  died  on  the 
table  in  the  x-ray  room  while  we  were  trying  to  determine 
the  extent  of  his  injuries.  He  simply  bled  to  death 
internally,  even  though  we  had  everything  going.  We  had 
an  effective  walking  blood  bank  in  that  we  knew  the  blood 
type  of  everyone  on  the  base,  including  rare  types. 
Whenever  we  needed  blood,  we  sent  out  the  word  and  had 
fifty  volunteers  there  ready  to  give  blood  immediately. 
Our  housing  conditions  were  luxurious  compared  to  the 
enlisted  men  because  they  lived  in  quonset  huts,  forty 
men  to  a  hut.  I  think  sometimes  they  were  willing 
to  come  out  and  stand  around  in  the  hospital  as  potential 
blood  donors  just  because  it  was  something  to  do. 

Dickman:  Did  you  have  any  civilian  patients? 

Tupper:  Yes,  we  did.  And  there  was  a  civilian  doctor  who  ran  a 

kind  of  first  aid  station  for  civilian  employees.  We 
took  care  of  them  when  they  needed  to  be  hospitalized. 
We  also  had  twenty-five  or  thirty  civilian  nurses,  along 
with  some  Air  Force  nurses.  I  remember  that  we  got  in  a 
new  head  nurse.  By  now,  I  was  chief  of  professional 
services,  chief  of  medicine,  chief  of  radiology  and  vice 
commander  of  the  hospital .  The  new  head  nurse  wanted  to 
pull  her  rank  on  me  and  let  it  be  understood  that  she  was 
a  major  in  this  man's  Air  Force.  I  was  still  a  First 
Lieutenant.  I  finally  had  to  say,  "Major,  when  we're  in 
the  hospital,  you're  the  nurse  and  I'm  the  doctor.  Those 
little  bars  don't  mean  anything."  She  didn't  like  that 
much  but  she  accepted  it.  As  a  matter  of  fact,  later  we 
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became  good  friends.  She  was  big,  and  she  was  tough. 
She  was  a  career  officer  first. 

Dickman: 

How  many  little  bars  did  you  have? 

Tupper: 

Well,  one  little  silver  bar,  and  she  had  her  maple  leaf. 

Dickman: 

How  did  the  civilian  nurses  get  along  with  the  military 
nurses? 

Tupper: 

They  got  along  fine  together.  They  kind  of  resented  an 
excess  display  of  rank,  but  the  civilian  nurses  made  a 
little  more  money  than  the  military  nurses  did,  and  that 
helped  the  situation  a  little. 

The  situation  was  heating  up  on  the  base  and 
increased  security  was  called  for.  The  base  commander 

had  issued  orders  that  no  civilian  clothes  would  be 
allowed  for  the  military.  When  we  first  got  there,  we 
could  wear  civilian  clothes,  except  when  on  duty.  We 

were  having  air  raid  alerts  and  at  any  time  of  the  day  or 
night,  the  siren  would  go  off.  We  would  grab  our  gas 
masks  and  our  helmets  and  head  for  our  duty  stations  at 
the  hospital.  The  wearing  of  the  uniforms  was  part  of 
that. 

Around  New  Year's,  my  roommate  Ray  Foster,  the  Navy 
doctor,  decided  that  he  wasn't  going  to  pay  attention  to 
this.  It  was  a  holiday,  and  he  was  going  to  put  on  his 
best  bib  and  tucker  -  cream  white  trousers  and  a  blue 
blazer  -  and  attend  a  cocktail  party  that  the  nurses  were 
giving  in  another  building  some  blocks  down  the  road  in 
an  apartment  just  like  ours.  The  nurses  had  invited  the 
commanding  general  of  IDF,  which  was  the  Iceland  Defense 
Force.  Here  we  go  to  the  party  and  here  is  one  of  the 
military  doctors  out  of  uniform  and  in  civilian  clothes. 
He  passed  himself  off  as  being  a  Lockheed  tech  rep.  He 
had  a  conversation  with  the  general.  In  the  course  of 
the  conversation,  due  to  the  fact  that  the  Air  Force  and 
the  Navy  had  been  having  some  disagreement  about  some 
instrument  landing  controls  involving  radar  in  which  the 
Navy  felt  that  this  very  secret  radar  installation  was  a 
hazard,  for  it  was  located  next  to  the  runway.  In  the 

conversation  with  the  general,  Ray  alluded  to  this. 
Meanwhile,  I  was  getting  very  nervous  about  this 
conversation  and  trying  to  get  Ray  out  of  there.  I  got 
him  out.  It  was  about  ten  minutes  after  that  that  it 

suddenly  dawned  on  the  general  that  the  Lockheed  tech  rep 
had  been  talking  about  a  super  secret  situation  that  he 
had  no  business  knowing  about.  The  general  decided  that 
he  must  have  been  a  spy.  The  door  of  the  apartment  was 
closed,  the  general  called  for  the  Air  Police  and  they 
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started  interrogating  everybody  there  as  to  who  the 
Lockheed  tech  rep  was.  Ray  had  been  on  the  base  for  a 
while  and  was  pretty  well  known  because,  among  other 
things,  he  was  a  pretty  darned  good  clarinet  player. 
Just  about  everybody  knew  him  but  nobody  knew  who  the 
Lockheed  tech  was . 

Finally,  the  general  braced  the  head  nurse  whose 
apartment  it  was  and  said,  "You're  the  hostess  here.  You 
either  know,  or  you  had  better  find  out  who  that  man  is 
for  the  security  of  this  base  and  this  country . "  So  she 
broke  down  and  told  him  that  it  was  a  Navy  doctor. 
Meanwhile,  I  had  Ray  back  at  our  apartment,  along  with  a 
couple  of  the  other  fellows.  He  was  fairly  well  soused. 
I  said,  "Ray,  the  general  is  going  to  go  to  the  Navy 
captain.  Captain  Rosencranz,  and  you  are  going  to  be  in 
big  trouble,  one  way  or  another.  What  you  had  better  do 
is  call  your  captain,  and  tell  him  what  you  did  so  that 
when  the  general  calls,  the  captain  can  at  least  say, 
"General,  I  know  all  about  it,  and  X  have  taken  care  of 
it."  Ray  did  that,  but  a  hearing  was  held  by  the  Navy, 
and  he  was  reprimanded  and  restricted  to  quarters  for  one 
week.  The  Navy  hospital  corpsman  drove  up  in  a  Navy  jeep 
with  six  cases  of  beer  in  the  back  end  of  the  jeep  which 
was  how  Ray  intended  to  spend  his  week  confined  to 
quarters.  We  were  all  mad  at  him,  too,  because  we  had  to 
pick  up  his  load  of  patients. 

In  finding  things  to  amuse  ourselves  there,  one  of 
the  things  that  we  did  was  to  start  a  little  band.  An 
Army  engineer  by  the  name  of  Toady  Driesenstock  was  a 
good  piano  player  and  also  played  the  drums.  For  drums, 
I  used  pots  and  pans  out  of  the  kitchen  and  also  a  wooden 
spoon  on  the  grate  out  of  the  oven.  I  also  found  that 
two  whisk  brooms  on  the  bottom  of  a  pan  make  a  pretty 
good  imitation  of  brushes.  One  night  we  got  an 
ambulance,  took  the  stretchers  out  of  it,  and  we 
liberated  a  piano.  So  a  remarkable  scene  that  night  was 
an  ambulance  backed  up  to  the  doorway  of  our  apartment 
(we  were  on  the  second  floor)  and  six  people,  including 
Bird  Colonels  in  the  Air  Force,  and  Navy  officers 
carrying  a  piano  up-  the  stairs  to  install  in  a  doctor's 
apartment.  We  began  to  have  little  jam  sessions.  We 
tape  recorded  one  of  them.  Last  month  I  listened  to  one 
of  those  tape  recordings  as  a  guest  in  the  home  of  Dr. 
Ray  Foster  in  Indianapolis,  Indiana,  where  we  had  gone 
with  him  to  the  Indy  500  races.  When  I  got  to  his  house, 
I  found  that  he  had  a  drum  brought  in.  He  had  his 
clarinet,  and  so  on. 
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There  was  a  time  that  Ray  had  escorted  a  patient  back  to 
the  states.  I  was  at  the  Officers  Club  one  evening  and 
an  urgent  message  came  for  me  that  a  medical  ship  had 
just  arrived  with  orders  that  there  were  packages  to  be 
delivered  at  once  and  to  nobody  but  me.  Here  it  is,  in 
the  back  of  an  ambulance  at  the  Officer*  s  Club,  and  they 
want  me  to  bring  it  in.  Huge  boxes.  I  unpacked  them. 

I  asked  them  to  bring  them  over  to  our  apartment.  The 
boxes  were  painted  white  and  marked  with  red  crosses.  I 
unpacked  them.  Ray  had  gone  to  a  pawn  shop  in 
Washington,  D.C.,  bought  a  complete  set  of  used  drums  and 
shipped  them  to  me  as  urgently  needed  medical  equipment. 
So  here  we  are  in  this  little  apartment  with  a  piano  and 
a  full  set  of  drums  in  the  middle  of  the  living  room. 
When  I  listened  to  that  tape  just  a  few  months  ago,  we 
really  weren't  very  good  at  all.  But,  in  those  days,  it 
sounded  great.  The  Officer's  Club  issued  a  complaint 
against  us  because  anytime  the  officers  threw  a  party,  it 
emptied  out  the  Officer's  Club.  Everybody  left  there  to 
come  over  to  our  little  apartment. 

Those  were  some  of  the  things  we  tried  to  do  to  keep 
our  sanity  in  the  midst  of  all  this.  Of  course, 

everybody  was  interested  in  trying  to  get  home.  The 
weather  was  bad  and  oft  times  you  would  be  stranded  for 
several  days  on  the  East  Coast  of  the  United  States 
before  you  could  get  a  plane  back.  I  finally  got  a 
chance  to  escort  a  patient  home.  I  didn't  have  enough 
money  but  I  arbitrarily  assessed  everybody  who  lived  in 
our  apartment  fifty  dollars.  I  was  going  to  pay  them 
back  out  of  our  hazardous  duty  pay.  In  Iceland  I  bought 
a  ticket  at  the  Pan  American  office  to  go  from 
Massachusetts  to  San  Diego  and,  by  buying  it  in  Iceland, 
I  didn't  have  to  pay  American  taxes  on  it.  I  took  my 
patient  to  Westover  Air  Force  Base,  off  loaded  my 
patient,  checked  into  the  bachelor  officer  quarters  and 
headed  for  a  little  town  in  Massachusetts  where  I  could 
catch  a  United  flight  to  the  West  Coast.  I  couldn't  get 
reservations  easily.  One  of  the  things  that  I  remember 
about  that  flight  was  that  the  pilot  was  going  to  land  in 
Cleveland  because  the  plane  was  icing  up.  It  was  about 
two  in  the  morning,  and  I  was  sitting  in  a  window  seat 
near  the  front.  I  looked  out  and  the  lights  were  on  and 
we  were  coming  down  through  the  clouds .  We  came  down 
lined  up  perfectly  for  the  runway  but  the  runway  was  over 
there.  We  were  over  grass.  Most  of  the  people  were 
asleep.  I  heard  the  pilot  give  it  full  throttle  and  felt 
that  aircraft,  heavy  with  ice,  continue  to  sink  and  sag. 
As  I  recall,  I  could  have  reached  out  and  picked  that 
frosted  grass.  But  it  caught,  and  we  went  around  again 
and  this  time  he  came  down  with  the  runway  lined  up  just 
right.  We  then  stayed  there  for  four  hours  while  they 
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washed  the  whole  airplane  with  a  chemical,  and  the  ice 
came  off  in  sheets  an  inch  or  two  thick.  I  couldn't  get 
a  flight  to  San  Diego,  so  I  kept  hopping.  Finally,  I  got 
to  San  Francisco  and  tried  to  get  a  military  flight,  but 
finally  got  a  commercial  flight  to  San  Diego  and  had  a 
lovely  three  or  four  day  visit  with  my  family.  Of 

course,  by  this  time,  I  was  AWOL.  I  didn't  have  orders 
to  go  anywhere  but  Westover  Air  Force  Base  in 
Massachusetts  and  return.  I  was  lucky  once  again, 
because  the  weather  was  bad  in  Massachusetts.  Being 
registered  in  the  BOQ,  X  was  technically  there  and  it  was 
just  as  if  I  had  gone  for  a  walk  around  the  block.  With 
a  great  sigh  of  relief,  when  I  returned  I  found  that  no 
flights  for  Iceland  left  during  the  time  I  had  been  gone. 

I'm  glad  that  you  didn't  end  up  in  Cleveland. 

Yes.  But  while  I  had  been  gone,  a  total  of  about  a  week, 
they  had  discontinued  hazardous  duty  pay.  So  the  money 
I  was  going  to  use  to  pay  these  guys  back  their  fifty 
bucks  was  gone.  So  it  was  short  rations  for  a  while 
until  I  got  them  paid  off. 

One  of  the  challenging  experiences  I  had  there  was 
the  following.  As  I've  said,  this  was  a  hazardous  duties 
station.  There  was  always  discussion  about  how  we  would 
get  out  and  how  we  would  be  evacuated  if  the  Russians 
attacked.  It  was  understood  that  we  would  evacuate  the 
nurses  first,  and  so  on.  The  hospital  commander  planned 
to  go  to  Scotland  for  a  two  week  vacation.  I  was  given 
the  top  secret  clearance  and  was  to  be  the  hospital 
commander  while  he  was  gone.  Once  made  the  acting 
hospital  commander,  I  had  to  be  briefed  in  that  role.  I 
came  into  the  commander's  office  and  the  Master  Sergeant 
pulled  out  his  45  pistol,  cocked  it,  sat  it  on  the  desk, 
opened  the  safe  and  got  out  the  battle  plan.  I  found 
that  there  were  no  plans  to  evacuate  us.  That  we  were 
expendable.  We  were  to  fight  as  long  as  we  could  and  die 
or  surrender.  I  found  that  I  had  the  Army  band  assigned 
to  me  as  stretcher  bearers,  that  I  had  a  50  caliber 
machine  gun,  two  35  caliber  machine  guns,  and  that  I  was 
supposed  to  make  decisions  about  the  placement  of  these 
troops.  I  also  had  submachine  guns  for  most  of  my 
hospital  corpsmen,  but  I  couldn't  tell  anybody  that  we 
were  expendable. 

No  dry  runs? 

No,  not  for  that.  We  had  other  kinds  but  not  for  that. 
Dry  runs  were  always  on  the  supposition  that  we  were 
going  to  be  evacuated.  Only  the  Master  Sergeant,  the 
commander  away  in  Iceland,  and  I  knew  that  we  were  not. 
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routes,  or  evacuation  cover,  because  it  wasn't  going  to 
happen.  That  was  a  real  challenge  to  have  that  knowledge 
and  be  sitting  there  at  night  talking  about  going  home 
and  knowing  that  it  just  might  not  come  to  pass.  It  was 
also  disconcerting  to  expect  to  make  military  decisions 
with  no  military  experience  or  anything  else. 

Dickman:  I  have  forgotten.  Was  Russian  intervention  considered  to 

be  possible? 

Tupper:  We  were  always  told’ that  a  Russian  invasion  was  a 

possibility. 

At  that  same  time,  I  had  another  interesting 
experience.  The  hospital  commander  routinely  carried  out 
an  inspection  of  the  hospital  on  Saturday  morning.  This 
was  a  real  white  glove  inspection,  including  such  things 
as  pulling  the  seats  out  of  the  ambulance  to  see  if  they 
had  cleaned  under  there.  Everything  had  to  be  spotless. 
Since  the  commander  was  going  to  be  away,  the  troops 
thought  they  had  a  plain  old  doctor,  here  as  acting 
commander  so  they  figured  they  could  slough  off.  I 
carried  out  the  inspection,  declared  it  unsatisfactory 
and  said  that  I  intended  to  reinspect  the  hospital  at 
eleven  that  morning  and  that  it  had  better  be  right 
because  we  were  going  to  do  it  over  until  it  was  right. 
All  the  troops  went  back  to  work  and  got  it  pretty  well 
cleaned  up.  This  time  I  was  tougher  than  blue  blazes  and 
said  that  it  still  wasn't  right,  and  that  we  would 
reinspect  the  hospital  at  two  in  the  afternoon.  There 
was  a  lot  of  grumbling  and  complaining  but,  on  the  third 
inspection,  I  couldn't  find  anything  wrong.  The  place 
was  spotless.  The  first  time  I  had  opened  a  cupboard  and 
found  some  old  dirty  dust  clothes  wadded  up  behind  some 
cans  of  furniture  polish,  and  that  sort  of  thing.  I 
complimented  them  on  the  good  job,  and  the  phone  rang. 
It  was  the  general's  office.  A  visiting  team  from  the 
Office  of  the  Surgeon  General  of  the  Air  Force  had  just 
landed  and  wanted  to  see  our  hospital.  I  said,  "Send 
them  right  over."  I  took  them  on  a  tour  of  the  hospital. 
It  has  never  been  cleaner  before,  nor  since.  They  were 
flabbergasted  about  what  had  been  going  on.  I  said  that 
we  had  had  our  Saturday  morning  inspection  at  eight  this 
morning.  We  got  a  commendation  for  being  in  such  fine 
shape  for  a  totally  unexpected  visit  from  the  big  brass. 
The  troops  thought  I  must  have  had  some  foreknowledge  of 
this,  so  they  decided  that  old  C.J.must  be  a  pretty  savvy 
guy  to  have  this  all  doped  out  and  really  whip  this  place 
into  shape  without  using  the  threat  of  that  visit  to  make 
them  do  it.  So  that  was  a  fun  thing. 
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There  was  one  other  thing  that  I  learned  in  the  Air 
Force.  Doctors  like  to  be  liked.  Everybody  likes  to  be 
liked,  but  doctors  have,  I  think,  a  special  need  to  have 
their  patients  like  them.  Therefore,  discipline, 
especially  military  discipline  is  kind  of  foreign  to 
them.  It  became  necessary  for  me  to  take  away  the  three- 
day  pass  from  an  airman  for  a  violation  of  the  rules  and 
regulations.  There  was  no  question  about  it,  and  it 
suddenly  dawned  on  me  that  there  is,  in  fact,  no  way  that 
you  can  enforce  rules  and  regulations  and  expect 
everybody  to  think  that  you  are  just  the  nicest  guy  there 
ever  was.  The  best  you  can  hope  for,  when  you  have  a 
position  of  authority,  is  to  have  people  feel  that  you 
are  fair.  But  that  was  a  good  lesson  for  me  to  learn. 
You  can't  go  through  life  expecting  that  everybody  is 
going  to  like  everything  you  do.  As  a  dean,  I  have 
certainly  been  aware  of  that.  There  is  no  way  that  you 
can  preside  over  the  allocation  of  scarce  resources  and 
have  everybody  think  they  got  the  best  deal  there  is. 
And  so  there's  some  solace  to  that. 

Near  the  end  of  my  tour  of  duty  in  Iceland,  a 
representative  from  the  Air  Force  Surgeon  General's 
office  visited  and  told  us  how  much  the  Air  Force 
appreciated  the  services  that  we  had  rendered  in  Iceland, 
and  that  they  would  like  to  try  to  assign  us  to  the  base 
of  our  choice  or,  if  not  that,  at  least  the  geographic 
region  of  the  country  that  we  would  like  to  spend  the 
rest  of  our  tour  of  duty.  I  said  that  southwestern 
United  States  would  be  my  first  choice,  and  northwest  my 
second.  My  orders  came  reassigning  me  to  Warner  Robins 
Air  Force  Base  near  Macon,  Georgia.  I  got  home  to  La 
Mesa,  picked  up  my  wife  and  my  sweet  little  daughter, 
Libby.  We  still  had  the  1950  Bimini  Blue  Ford.  Mary's 
mother  and  father  had  come  out  to  live  with  her  while  I 
was  away.  So  all  of  us  piled  into  that  little  Ford  and 
headed  across  the  country  for  Warner  Robbins  Georgia, 
about  twenty  miles  south  of  the  town  of  Macon,  Georgia. 
The  Warner  Robbins  Air  Force  Base  was  an  air  material 
command  base  with  many  civilian  employees.  We  looked  for 
a  place  to  live.  It  was  a  boom  town.  We  found  a  place 
on  a  street  called  Camellia  Circle.  The  name  was 
beautiful  with  not  a  camellia  in  sight.  The  place  was  so 
desolate  that  it  was  hard  to  believe.  We  then  had  to 
find  a  separate  place  for  Mary's  parents,  Mimi  and  Pappy, 
to  live.  We  were  able  to  find  them  a  small  apartment  in 
the  town  of  Macon,  Georgia.  So  we  became  southerners  for 
the  remainder  of  our  tour  of  duty  in  the  Air  Force. 
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I  was  ultimately  promoted  to  captain,  although  it  was 
intriguing  in  that  I  was  offered  an  opportunity  to  be 
promoted  to  captain  earlier  contingent  upon  my  agreeing 
to  sign  up  in  the  active  reserve.  I  refused  to  do  that. 
It  was  while  I  was  at  Warner  Robbins  that  I  recognized  it 
was  time  to  apply  for  a  California  medical  license.  I 
could  do  this  by  reciprocity  since,  in  California,  you 
can  only  be  licensed  by  reciprocity  for  the  first  five 
years  after  you  graduate  from  medical  school.  So,  even 
though  the  $100  fee  was  hard  to  come  by,  I  did  obtain  my 
California  license  on  the  basis  of  my  Nebraska  license, 
which  was  obtained  by  examination.  So,  I'm  licensed  in 
California,  Michigan  and  Nebraska. 

While  there,  I  corresponded  with  my  old  chief  of 
medicine.  Dr.  Sturgis  in  Ann  Arbor,  because  I  felt  rather 
rusty  from  the  year  in  Iceland.  Dr.  Sturgis  offered  me 
an  opportunity  to  come  back  to  Ann  Arbor  for  one  year  as 
an  assistant  to  he  and  H.  Marvin  Pollard  in  their  private 
practice.  I  remember  that  he  said  they  would  pay  me 
$6,000  a  year.  Mary  and  I  talked  about  this.  We  added 
up  the  value  of  my  captain's  pay  and  the  housing 
allowance  and  all  of  that.  I  finally  wrote  back  to  Dr. 
Sturgis  telling  him  that  I  would  be  delighted  to  come 
back  to  Ann  Arbor  for  a  year  but  that  I  just  simply  could 
not  afford  it.  My  "income  as  an  Air  Force  officer  was 
equivalent  to  $8,000  in  civilian  pay.  We  started  writing 
to  placement  agencies,  etc.  However,  I  got  an  immediate 
letter  back  from  Dr.  Sturgis  saying  that  $8,000  is  fine. 
Come  ahead.  This  was  in  August  of  1954.  We  headed  back 
to  Ann  Arbor  and  lived  for  a  few  days  with  some  friends, 
Carrie  and  Bill  Torgeson.  At  any  rate,  our  furniture 
arrived  and  was  put  in  storage  in  Ypsilanti,  Michigan. 
We  finally  did  manage  to  get  an  apartment  in  what  was 
called  Pittsfield  Village  on  the  eastern  side  of  Ann 
Arbor.  It  was  a  very  nice  ground  level  apartment  on 
Whitewood  Street,  and  we  settled  in.  However,  when  our 
furniture  was  delivered,  they  presented  us  with  a  bill 
for  having  had  to  treat  the  entire  load  with  pesticides 
claiming  that  we  must  have  brought  some  beetles  in  some 
rough  wooden  lawn  furniture  that  we  had  bought  in 
Georgia.  We  looked  at  the  warehouse  and  felt  that  they 
probably  were  the  source  of  the  beetles,  not  we.  With 
the  help  of  the  commanding  general  at  the  Air  Force  Base 
near  Detroit,  we  managed  to  arrange  not  to  pay  for 
fumigating  the  entire  warehouse,  which  is  what  they  tried 
to  get  us  to  do. 

I  then  went  to  work  as  the  assistant  to  Drs.  Sturgis 
and  Pollard  in  their  private  practice,  and  was  appointed 
an  Instructor  in  the  Department  of  Internal  Medicine. 
Meanwhile,  I  was  corresponding  with  a  doctor  I  had  met  in 
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the  Air  Force  that  we  talked  about  earlier  and  who  was  in 
practice  in  Manhattan  Beach,  California.  X  was  planning 
to  leave  at  the  end  of  the  year.  Dr.  Sturgis  asked  me  if 
I  couldn't  delay  my  departure  for  perhaps  six  months  or 
even  a  year  and  X  said  that  I  could  and  would  do  that. 
I  was  to  come  out  with  Dr.  Neilson  in  Manhattan  Beach  on 
a  drawing  account  of  $12,000  a  year.  We  would  share 
office  space  but  it  would  be  an  individual  private 

practice.  He  was  sure  that  I  could  make  that  much  but 

guaranteed  that  I  would  have  that  much  money  if  I  didn't 

make  it  in  the  first  year.  I  remember  coming  out  to 
visit  with  him  and  we  toured  some  hospitals,  all  small 
ones,  where  he  was  a  consultant  in  internal  medicine  and 
doing  some  of  the  cardiology.  I  remember,  too,  that  he 
was  so  embarrassed  when  what  was  an  effective  recruitment 
trip,  his  car  ran  out  of  gasoline.  (Laughter)  He  had  to 
leave  me  in  the  car  while  he  hiked  to  get  some  gas.  He 
was  a  fine  man. 

However,  by  then,  Dr.  Sturgis  had  been  elected 

President-elect  of  the  American  College  of  Physicians. 
The  College  of  Physicians  holds  many  regional  meetings 
everywhere  from  Puerto  Rico  to  New  Hampshire,  and  from 
the  Philippine  Islands  to  northern  California,  southern 
California,  and  so  on.  Dr.  Sturgis  had  an  avowed  goal  to 
personally  visit  every  single  one  of  those  regional 
meetings  that  would  be  held  during  his  years  as 
president-elect  and  president.  His  approach  to  me  was 
that  he  wanted  to  do  that,  that  it  was  a  lifelong 
ambition,  and  that  I  just  had  to  stay  on  in  Ann  Arbor  and 
mind  the  store.  At  the  same  time,  he  had  given  me  a 
raise  at  the  end  of  the  first  year,  I  think  to  $9,000  or 
$10,000  a  year.  But,  also  with  that  offer,  promoted  me 
to  an  Assistant  Professor  of  Internal  Medicine  at  a 
salary  of  $14,000  and  told  me  that  made  me  the  highest 
paid  assistant  professor  on  the  faculty.  Whether  it  was 
true  or  not,  or  whether  it  was  just  the  department  of 
medicine,  I  don't  know  but  it  certainly  was  an  ego  trip 
since  he  didn't  tell  me  that  until  after  I  had  made  my 
decision.  In  discussing  the  whole  business  with  Mary  as 
to  whether  we  were  going  to  spend  more  time  in  academic 
medicine,  I  had  told  her  in  some  seriousness  that  we  had 
to  face  the  fact  that  we  would  probably  never  make  more 
than  $12,000  a  year  in  academic  medicine.  It  was  about 
that  time  that  I  joined  the  Washtenaw  County  Medical 
Society.  For  several  years,  I  did  serve  as  the  assistant 
to  Sturgis  and  Pollard  and,  for  much  of  the  time,  Pollard 
and  I  ran  the  service  alone. 

Dr.  Sturgis  was  a  superb  teacher  and  a  superb 
bedside  clinician.  Dr.  Pollard  was  senior  to  me  by  ten 
years,  at  least.  I  remember  one  Christmas  Eve,  I 
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admitted  a  patient.  The  patient's  name  was  Podbielski. 
He  was  a  retired  Detroit  policeman  who  was  brought  to  the 
emergency  room  door  in  a  black  Cadillac  limousine.  I 
admitted  Mr.  Podbielski  with  a  cough  and  fever,  did  a 
work-up,  blood  count,  chest  x-ray,  made  a  diagnosis  of 
virus  pneumonia  and  began  treatment  with  aureomycin, 

which  we  now  know  doesn't  help  but  it  was  a  brand  new 
antiobiotic  and  we  thought  maybe  it  might  work.  Dr. 
Pollard  made  rounds  with  me  the  next  day,  complimented  me 
on  the  diagnosis,  agreed  that  the  fan  shaped  infiltrator 
on  the  chest  x-ray  and  the  character  of  the  white  blood 
count  with  a  lymphocytosis,  etc. ,  were  all  consistent 
with  my  diagnosis.  At  the  end  of  the  holiday,  after  a 
couple  of  days.  Dr.  Sturgis  returned  from  one  of  his 

trips  and  made  rounds  with  us,  saw  the  patient  and 

listened  to  his  chest.  We  left  the  room  and  he  turned  to 
Pollard  and  me,  "That  patient  is  going  to  die."  We  were 
both  very  distressed  about  this  and  we  both  said,  "Why  do 
you  say  that?"  It's  a  typical  case  of  viral  pneumonia 
which  is  usually  self  limited  and  they  get  well.  He 
said,  "He's  got  a  neoplasm."  To  make  a  long  story 
short,  the  man  did  die  and  what  we  had  interpreted  as 
virus  pneumonia  on  the  chest  x-ray  was  actually  a 

lymphocytic  spread  of  cancer  into  the  lungs.  How  Sturgis 
knew  that,  I  donVt  know,  but  I  saw  him  pull  off 
diagnostic  stunts  like  that  time  after  time. 

It  was  a  treat  simply  to  make  rounds  with  this  man 
and  to  see  not  only  that  type  of  ability  but  to  also 
watch  his  tremendous  abilities  of  bedside  clinician  and 
identifying  with  the  patients.  He,  for  example,  always 
touched  the  patient.  Just  took  their  pulse  or,  in  some 
other  way,  established  physical  contacts,  such  as  a  hand 
on  the  shoulder.  He  prided  himself  on  being  able  to  get 
in  and  out  of  a  patient's  room  in  a  couple  of  minutes  and 
yet  have  the  patient  feel  that  he  only  left  because  there 
wasn't  anything  left  to  talk  about.  He  would  come  in, 
pull  up  a  chair,  sit  down  by  the  bedside,  go  through  the 
chart  with  the  patient,  inquire  about  the  patient's 
family,  and  be  out  of  the  room  in  two  or  three  minutes. 

It  was  a  rare  privilege  in  Ann  Arbor  to  get  to  know 
and  work  with  some  of  the  other  greats  in  American 
medicine.  John  Alexander,  same  name  as  my  maternal 
grandfather,  was  at  that  time  still  alive,  a  father  of 
modern  American  thoracic  surgery  most  of  it  aimed  at 
tuberculosis,  but  a  victim  ultimately  himself  of 
tuberculosis.  He  finally  had  tuberculosis  of  the  kidney 
and  of  the  bladder.  I  can  recall  him  as  a  patient, 
having  to  walk  with  a  cane  because  large  doses  of 
streptomycin  had  destroyed  his  balance  mechanism  in  the 
inner  ear.  And  later,  when  it  was  necessary  to  divert 
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the  ureter,  the  tube  that  carries  urine  from  the  kidney 
to  the  bladder,  his  bladder  was  destroyed  by  tuberculosis 
and  it  was  necessary  to  divert  that  ureter  to  the 
abdominal  wall.  I  can  remember  him  in  a  bathrobe  in  the 
hall  of  the  hospital,  with  a  cane  in  one  hand  and 
carrying  a  gallon  jug  into  which  his  own  urine  was 
flowing  while  he  was  going  to  visit  some  other  patient  on 
the  same  floor  that  he  happened  to  know.  A  very 
courageous  person. 

I  also  got  to  know  Dr.  Frank  Wilson.  He  was  one  of 
the  fathers  of  American  electrocardiography.  Dr. 
Wilson's  original  EKG  machine  was  still  in  the  basement 
of  the  hospital  and  little  things  that  today  are  not  as 
big  as  a  briefcase  and  are  excellent  EKG  machines  are  the 
results  of  that  String  Galvonometer  machine  that  was 
about  eight  feet  long  and  five  feet  high.  The  patient 
sat  in  a  wooden  armchair  with  both  feet  in  crocks  of  salt 
water,  and  both  hands  also  hooked  up  to  that  machine. 
Dr.  Wilson  had  a  farm,  and  loved  to  ride  his  tractor. 
One  day  he  overturned  the  tractor  while  working  on  the 
farm  and,  in  x-raying  his  chest  for  fractured  ribs,  lo 
and  behold,  he  had  tuberculosis  of  the  lung.  And  so  I 
had  the  privilege  in  the  course  of  my  training  of  helping 
to  take  care  of  him,.. 

Of  course,  Max  Peet  was  a  neurosurgeon  of  some  fame. 
He  had  developed  the  operation  of  first  sympathectomy  and 
then  splanchnicectomy  for  the  treatment  of  high  blood 
pressure,  or  hypertension.  It  has  long  since  been 
outmoded.  It  had  lots  of  complications,  such  as 
hypotension  or  low  blood  pressure,  sometimes  as  a  result. 
He  was  a  colorful  and  fascinating  figure,  as  was  his 
second  in  command  who  succeeded  him,  Eddie  Kahn,  the 
brother  of  the  famous  architect  of  the  same  name.  There 
were  many  others. 

Dr.  Need  Nesbit,  inventor  of  the  Nesbit  resectoscope 
was  the  first  chairman  of  urology  at  Ann  Arbor.  He  was 
born  in  California  not  far  from  what  is  now  called  Walnut 
Creek.  He  went  to  medical  school  at  Stanford  and  then 
came  to  Ann  Arbor.  Dr.  Nesbit  was  ready  to  retire  at  the 
age  of  69,  I  believe.  He  made  a  decision  that  he  would 
take  himself  out  of  the  operating  room  before  others  had 
to  tell  him  that  he  would  no  longer  be  operating  because 
of  his  age.  He  did  that  at  a  time  that  he  was  a  very 
vigorous  individual  and  at  the  very  time  that  he  was 
being  elected  as  president  of  the  American  College  of 
Surgeons.  Interestingly  enough,  we  invited  Dr.  Nesbit  to 
come  to  Davis  as  a  consultant  to  the  dean  in  the 
development  of  the  new  medical  school.  He  accepted  the 
invitation  and  did  come.  I  am  sure  that  one  of  the  real 
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planning  on  joining  our  faculty  as  professor  and  chair  of 
neurosurgery  at  Davis.  Dr.  Nesbit  stayed  with  us  through 
the  development  of  the  medical  school,  for  a  while  was 
coordinator  of  the  Regional  Medical  Programs  and,  only 
this  past  July,  retired. 

In  the  spring  of  1956,  I  was  called  to  the  office  of 
the  dean  of  the  medical  school.  Dr.  Furstenberg  had  held 
that  position  since  1934  when  he  was  appointed  as  a  very 
young  faculty  member.  He  was  also  chairman  of  the 
department  of  otorhinolaryngology,  or  ear,  nose  and 
throat  and,  in  addition,  had  a  busy  private  practice,  all 
while  serving  as  dean.  I  was  called  to  his  office  in  the 
old  West  Medical  Building  and,  when  I  got  there,  I  found 
that  Dr.  Sturgis  was  also  there.  The  dean  and  Dr. 
Sturgis  in  essence  said  to  me  that  there  was  a  real 
health  problem  in  the  Student  Health  Service  at  Michigan. 
The  Michigan  Student  Health  Service  was  a  four  story 
building  with  about  fifty  inpatient  beds,  large  clinics, 
physiotherapy,  radiology,  a  laboratory,  a  manufacturing 
pharmacy,  a  dispensing  pharmacy,  a  dental  unit,  and  so 
on.  They  explained  to  me  that  they  were  in  an 
embarrassing  position  since,  while  the  health  service  was 
a  free  standing  institution  under  the  Vice  President  for 
Student  Affairs,  somehow  the  medical  school  was  held 
responsible  for  it,  even  though  it  had  no  authority  over 
it. 


The  University's  embarrassing  position  was  that  they 
reported  regularly  to  the  Regents  that  all  was  well  at 
the  Student  Health  Service  when,  in  fact,  it  was  not. 
They  wanted  me  to  go  over  there,  ostensibly  to  establish 
an  employee's  health  appraisal  program  for  the  faculty 
but,  in  fact,  to  clean  up  the  practice  of  medicine  at  the 
health  service  and  bring  the  full  time  doctors  there  into 
the  mainstream  of  medicine.  I'm  sure  the  idea  originated 
basically  out  of  the  fact  that  much  of  the  Sturgis  and 
Pollard  practice  had  to  do  with  periodic  health 
examinations  for  automobile  corporation  executives.  This 
was  the  application  of  the  principles  of  preventive 
maintenance  to  the  care  of  executives.  Any  large  piece 
of  equipment  in  the  automobile  industry,  for  example, 
usually  has  a  metal  plate  riveted  right  to  it  that  tells 
how  often  this  piece  of  machinery  is  to  be  inspected,  or 
how  often  it  has  to  be  lubricated,  how  often  it's  to  be 
stopped  and  taken  apart  for  inspection  of  the  inner 
parts,  etc.  That  maintenance  program,  and  the  airlines 
do  the  same  thing  with  their  airplanes,  is  followed  even 
though  you  have  to  stop  the  production  line  to  do  it. 
The  automobile  corporations,  with  General  Motors  in  the 
lead,  but  with  Ford  and  Chrysler  falling  into  line,  had 
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executives.  They  would  allow  the  executives  to  have  this 
entirely  paid  for  by  the  company,  providing  it  was 
carried  out  within  fifty  miles  of  Detroit.  Even  so,  many 
went  to  the  Mayo  Clinic  and  other  places  and  still  had 
the  whole  thing  paid  for,  but  they  had  to  pay  the  travel 
difference  beyond  fifty  miles  from  Detroit. 

It  was  kind  of  amusing.  It's  not  appropriate  to 
talk  about  what  your  salary  is  at  cocktail  parties,  and 
so  on.  However,  it  was  common  knowledge  in  those  days  at 
General  Motors  that  you  had  to  be  at  the  eighth  executive 
echelon  to  qualify  for  an  executive  health  appraisal. 
So  it  was  quite  legitimate  to  drop  the  word  at  a  cocktail 
party  that,  "Yes,  I'm  going  to  Ann  Arbor  for  my  annual 
physical."  It  was  fun  getting  to  meet  those  people  and 
know  them  because  we  hospitalized  them  for  three  days, 
did  x-ray  studies  of  the  chest,  the  stomach,  and  the 
colon,  electrocardiograms  and  the  whole  ball  of  wax. 
Then  we  would  sit  down  with  them  at  the  end  of  the  three 
days  and  go  over  the  results  of  everything  and  give  them 
some  advice.  Indeed,  I  can  remember  one  Buick  officer 
who  said,  "You  know,  I  really  look  forward  to  this.  This 
is  the  only  real  vacation  that  I  ever  get."  I  said, 
"Even  with  the  sigmoidoscopy  and  everything?"  He  said, 
"These  three  days  are  great  because  if  I  decide  to  go  to 
Florida  on  vacation,  then  some  Buick  dealer  finds  out  I'm 
there  and,  even  though  he  wants  to  be  nice  and  entertain 
me,  I  end  up  selling  Buicks."  He  said,  "My  three  days 
with  you  are  the  only  time  all  year  that  I  don't  sell 
Buicks."  Then  he  grinned  and  said,  "Unless  you  would  be 
interested  in  one."  (Laughter) 

The  University,  through  the  chief  of  medicine  and 
through  the  dean  and  others  who  came  in  to  consult  on 
these  VIP  people  (these  were  literally  big  wheels  of  the 
industry)  had  the  idea  that  this  was  the  type  of  benefit 
the  University  ought  to  provide  to  its  professors.  My 
job  was  to  establish  such  an  examination  program,  but  to 
locate  it  physically  at  the  Student  Health  Service  and  to 
simultaneously  use  the  doctors  I  would  bring  in  as 
consultants  to  the  full  time  doctors  employed  at  the 
health  service.  My  charge  was  1)  upgrade  the  quality  of 
medical  care  for  the  students  and,  2)  bring  the  health 
service  into  the  realm  of  contemporary  medicine.  3)  To 
get  those  full  time  health  service  doctors  to  become  a 
part  of  the  regular  medical  profession  -  talk  to  them 
about  joining  the  qounty  medical  society,  about  taking 
some  continuing  medical  educational  programs,  and  so  on. 

Dickman:  Were  these  the  weaknesses  that  had  been  referred  to? 
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Tupper:  These  are  some  of  the  weaknesses.  We  found  that  they  had 

the  cutest  little  toy  charts  for  the  inpatient  services. 
We  found  that  there  was  a  head  nurse  who  was  running  the 
place  like  a  martinette.  If  there  were  two  students  in 
a  room,  they  could  each  have  a  deck  of  cards  and  could 
play  solitaire  but  in  no  way  would  she  allow  them  to  play 
double  solitaire  because  they  might  gamble.  We  found 
that  women  students  could  only  be  examined  by  the  one 
female  physician  that  they  had  at  the  health  service.  We 
had  an  episode  where  a  female  patient  had  been 
transferred  to  the  University  hospital  with  vaginal 
bleeding  and  had  bled  down  to  about  four  grams  of 
hemoglobin  as  opposed  to  the  normal  fifteen.  And,  on 
examination  at  the  Women  and  Children's  Hospital,  it  was 
apparent  that  her  problem  was  a  torn  hymen,  a  membrane  at 
the  opening  of  the  vagina,  and  the  bleeding  could  have 
been  stopped  simply  by  seeing  it  and  applying  a  thumb  and 
forefinger  compression.  She  had  been  bleeding  for  a 
couple  of  days.  So  there  really  were  some  needs  and  some 
problems. 

I  agreed  to  establish  the  Periodic  Health  Appraisal 
Unit,  but  I  made  it  clear  to  the  dean  and  my  chairman 
that  what  I  would  need  to  do  would  be  to  have  a  budget 
and  to  be  allowed  to  pay  $1000  a  year  extra  to  young 
faculty  members  that  I  would  select  who  would  agree  to 
spend  half  a  day  a  week  at  the  health  service.  They 
would  do  one  new  faculty  physical  that  half  day,  would  do 
one  reports  visit  in  that  half  day  and  then  either  do 
another  faculty  physical  or  see  student  patients  in 
consultation  for  the  handful  of  full  time  health  service 
doctors.  That  worked  out  very  well.  I  was  given 
equipment  to  upgrade  things  in  the  health  service  that 
needed  upgrading  but  all  under  the  rubric  of  an  expense 
to  set  up  the  faculty  exam  because  the  University  didn't 
see  how  it  could  go  to  the  Regents  and  say  that  they 
needed  a  major  appropriation  to  upgrade  the  health 
service  when  they  had  been  telling  them  that  it  was  just 
fine.  They  could  go  and  say  that  they  needed  this  money 
for  a  new  program  and  then  divert  most  of  the  money  for 
correction  of  the  student  care  deficiencies. 

Dickman:  Was  this  a  collateral  activity  on  your  part  or  was  it 

full  time? 

Tupper:  No,  this  was  part  time.  I  did  that  with  half  of  my  time. 

I  had  now  dropped  out  of  the  private  medical  service  and 
was  a  regular  assistant  professor  of  internal  medicine 
half  time  and  director  of  the  Employees  Health  Appraisal 
Unit.  I  was  able  to  find  a  young  lady  by  the  name  of 
Jane  Mullaly  who  was  the  first  real  secretary  for  that 
unit  and  helped  me  set  it  up.  Initially  in  three  patient 
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Tupper:  rooms  on  the  third  floor  of  the  building  but  ultimately 

we  were  able  to  remodel  a  large  classroom  area  in  the 
basement  of  the  building  into  a  very  nice  unit.  The 
exmaination  became  quite  popular.  We  could  not  possibly 
handle  everybody  on  an  annual  basis  so  we  tried  to  offer 
the  exam,  which  was  entirely  voluntary,  free  of  any  cost, 
to  faculty  people  over  sixty  on  an  annual  basis  and,  as 
I  recall,  from  fifty  to  fifty-five  every  two  years  and 
at  lengthier  intervals  as  you  went  to  younger  ages.  The 
only  way  that  someone  could  get  into  the  examination 
program  out  of  our  invitation  at  a  time  of  our  choosing 
was  at  the  request  of  their  personal  physician.  We  did 
not  do  any  treatment.  We  reported  fully  to  the  personal 
physician  and,  when  there  wasn't  one,  assisted  the 
patient  in  finding  and  identifying  a  personal  physician. 

Actually,  setting  this  up  was  where  I  became 
acquainted  with  organized  medicine.  Although  I  had 
joined  the  county  medical  society,  I  had  not  paid  much 
attention  to  it.  There  was  some  great  concern  expressed 
about  the  fact  that  the  medical  school  was  involved  in 
doing  some  free  medical  care  for  the  faculty  who  were 
very  good  patients  of  the  people  in  private  practice.  I 
had  to  meet  with  the  Board  of  Directors  of  the  Washtenaw 
County  Medical  Society  at  the  home  of  Dr.  Scovill,  whose 
son  later  became  one  of  our  medical  students  at  Ann  Arbor 
and  still  sends  me  a  Christmas  card.  Their  home  was  in 
Ypsilanti,  and  I  had  to  drive  there  to  explain  to  this 
group  of  distinguished  members  of  the  medical  society 
what  I  was  up  to.  It  was  out  of  preparation  for  that 
meeting  that  these  policies  were  established  that  the 
only  person  who  could  get  you  into  the  program  was  your 
private  doctor,  other  than  just  being  invited  on  the 
basis  of  age  and  alphabet.  I  got  their  grudging  approval 
with  some  suspicion  but,  working  with  that  group  in  that 
fashion,  made  it  clear  to  me  that  one  way  to  accomplish 
things,  instead  of  being  critical  of  people  in  private 
practice  (so  commonly  the  case  in  academic  circles,)  was 
to  join  them. 

By  1965,  I  was  President  of  the  Washtenaw  County 
Medical  Society. 

That  examination  program  was  quite  successful,  and 
I  could  tell  lots  of  tales  about  it.  It  did  have  an 
effect,  I  think,  on  health  care  habits.  It  was  also  a 
source  of  some  studies  that  we  could  do.  For  example,  we 
did  some  work  on  what  was  the  ideal  preparation  of  a 
patient  for  a  barium  enema  as  opposed  to  the  standard  use 
of  castor  oil.  By  ideal,  I  mean  one  that  was  least 
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Tupper:  troublesome  to  the  patient  but  the  most  effective  in 

cleaning  out  the  lower  bowel  so  that  you  could  take  a 
good  x-ray  picture.  I  can  recall,  while  we  did  find  that 
the  two  most  productive  things  that  we  did,  based  on  a 
series  that  ended  up  being  some  thousands  of  patients, 
were  the  sigmoidoscopy  and  a  two-hour  post  prandial  blood 
sugar  test.  We  also  found  a  much  higher  incidence  of 
peridontal  disease  than  we  would  have  expected  and,  by 
recommending  good  dental  treatment,  I  think  we  saved 
people's  teeth.  We  also  routinely  checked  for  glaucoma 
and  had  a  few  cases  of  unsuspected  asymptomatic  glaucoma, 
and  we  found  a  number  of  instances  of  early  unsuspected 
high  blood  pressure. 

I  remember  one  39-year  old  basketball  coach,  husky 
as  a  horse,  on  whom  I  did  a  routine  sigmoidoscopy  and,  at 
about  fourteen  centimeters,  there  was  a  little  polyp 
about  the  size  of  the  head  of  a  wooden  match.  I  did  a 
simple  excision  biopsy  of  the  polyp  and  sent  it  to  the 
laboratory.  It  came  back  with  a  report  of 

adenocarcinoma,  cancer  of  the  colon  in  situ,  meaning  just 
a  few  cells  on  the  tip  of  that  polyp.  We  followed  that 
individual  very  closely  then,  at  almost  monthly  intervals 
and  he  was  a  cure  of  a  potentially  fatal  disease  that  he 
didn't  know  he  had. 

Perhaps  the  most  dramatic  case  in  my  experience  was 
that  of  a  professor  of  anatomy  in  the  dental  school.  We 
soon  learned  that  it  was  necessary  to  pry  to  get  a  good 
history.  If  you  slough  off  the  examination  of  the  well 
person  as  just  a  check  up,  you  miss  very  important 
information.  So  I  developed  a  routine  of  becoming 
acquainted  with  the  patient  and  then  asking  them,  "Are 
there  any  things  about  your  health  that  are  of  any  alarm, 
concern,  or  even  bother  to  you?  I  mean  things  that  you 
wouldn't  want  to  bother  your  doctor  about  ordinarily." 
We  soon  found  out  that  nobody  is  alarmed  about  anything. 
Few  people  are  willing  to  say  that  they  are  concerned. 
But  when  you  get  to  bother,  they  will  volunteer  that 
there  are  a  couple  of  little  things  that  have  been 
bothering  them,  and  that  they  didn't  want  to  bother 
anyone  else  with.  You  can  then  extract  the  appropriate 
history. 

With  this  patient,  I  had  gone  through  all  of  that 
and  -  nothing.  I  then  proceeded  to  do  what  we  called  a 
review  of  systems.  To  make  specific  inquiries  about 
eyes,  ears,  nose,  mouth,  heart,  lungs,  etc.  We  asked 
such  questions  as  -  "Do  you  have  a  cough?"  "No."  "Do 
you  have  any  pain  in  the  chest?"  "No."  "Have  you  ever 
coughed  up  any  blood?"  "Wait  a  minute,"  he  said,  "Come 
to  think  of  it,  I  did.  Let  me  think.  It  was  about  six 
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Tupper : 


or  eight  weeks  ago.  I  just  all  of  a  sudden  coughed  and 
coughed  up  a  little  blood.  I  didn't  think  anything  about 
it  at  the  time  and  didn't  even  remember  it  until  you 
asked  me.  You  know,  a  couple  of  days  after  that,  the 
same  thing  happened,  but  this  time  I  coughed  up  a  little 
tissue."  I  said,  "What  did  you  do  with  the  piece  of 
tissue?"  He  said,  "As  a  matter  of  fact,  I  put  it  in  a 
jar  of  formalin,  and  it's  on  my  desk  over  at  the  Basic 
Science  Building."  I  said,  "Would  you  mind  bringing  over 
your  paperweight  and  letting  me  send  it  to  pathology." 
"No,  not  at  all."  I  sent  it  to  pathology  and  it  came 
back  as  a  squamous  cell  carcinoma  of  the  lung.  So  this 
was  a  diagnosis  of  cancer  of  the  lung,  a  diagnosis  of 
autobiopsy  by  cough.  On  chest  x-ray,  sure  enough,  here 
was  a  visible  lung  lesion.  However,  he  was  in  the 
process  of  going  through  all  the  rest  of  this  examination 
and,  on  viewing  his  barium  enema,  right  in  the  middle  of 
the  transverse  colon  was  a  golf  ball  size  filling  defect. 

Now,  what  worries  me  is  that  if  I  hadn't  known  the 
cell  type  of  the  lung  lesion,  thanks  to  his  cough  and 
paper  weight,  which  is  squamous  cell  and  doesn't  occur  in 
the  colon,  I  might  have  looked  at  that  barium  enema  and 
said  that  this  poor  fellow  already  has  a  carcinoma  of  the 
colon  and  it  has  spread  to  his  lungs.  Let's  not  subject 
him  to  all  of  the  expense  and  trauma  of  surgery.  Knowing 
that  this  couldn't  be  the  same  one,  we  proceeded  and  he 
had  a  lobectomy.  The  ends  of  the  specimen  were  clean  and 
there  was  no  spread.  He  also  had  a  segmental  resection 
of  the  large  bowel.  It  was  an  adenocarcinoma  of  the 
colon.  The  edges  of  that  specimen  were  clean,  the  lymph 
nodes  were  negative.  He  was  in  his  late  fifties  when  I 
saw  him,  and  he  lived  another  fifteen  or  sixteen  years 
before  dying  a  cardiovascular  death,  having  survived  two 
simultaneous  major  cancers,  neither  of  which  was 
symptomatic  and  neither  of  which  he  was  aware  of. 
Although  we  would  have  picked  the  one  up  in  the  chest  x- 
ray,  the  cough  story  was  the  thing  that  makes  me  wonder 
what  decision  I  would  have  made  if  I  had  not  known  the 
cell  type. 

So  this  exam  became  very  popular,  and  yet  it  became 
apparent  that  we  couldn't  meet  the  volume  demand.  So  we 
instituted  a  secondary  program  called  "The  Birthday 
Program"  and  set  up  a  file  on  the  faculty.  Every  year  on 
their  birthday,  we  sent  them  a  birthday  card,  saying 
"Happy  Birthday,  It's  time  for  your  annual  chest  x-ray." 
We  got  them  in  annually,  for  a  chest  x-ray,  a  measurement 
of  their  height,  weight  and  blood  pressure  determination 
by  the  nurse,  and  a  small  questionnaire  they  could  fill 
out  about  some  of  the  key  symptoms  indicative  of  a  need 
of  being  looked  at  out  of  cycle.  Grace  Cartwright  was 
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Tupper:  the  nurse  who  started  that  unit  with  me,  and  was  with  me 

when  I  left. 

I  had  a  parade  of  bright  young  people  coming  through 
there  working  for  half  a  day  with  me.  A  radiologist,  who 
was  a  classmate  of  mine  in  medical  school,  called  Billy 
J.  Hill,  came  over  to  rebuild  the  x-ray  department,  for 
example.  He's  now  a  very  successful  practitioner  in  Glen 
Elyn,  Illinois  in  private  practice. 

Dickman:  How  about  the  secondary  and  tertiary  reasons.  Did  you 

find  out  and  correct  them? 

Tupper:  We  made  great  progress  in  carrying  out  our  mission,  which 

was  accomplished  in  no  small  way  by  the  fact  that  I  could 
bring  in  consultants  so  that  I  had  a  young  assistant 
professor  in  obstetrics  and  gynecology  who  ostensibly 
came  over  two  days  a  week  to  do  pelvic  examinations  on 
female  faculty  who  were  going  through  the  exam  but  very 
quickly  we  found  out  that  all  female  students  who  should 
have  a  pelvic  exam  were  being  referred  down  to  the 
consultation  unit,  which  was  the  name  for  the  student 
side  of  the  Periodic  Health  Appraisal  Program. 

A  new  director  of  the  Student  Health  Service  had 
been  brought  in  by  the  name  of  Dr.  Morley  Beckett  and, 
although  he  was  a  physician,  he  really  had  been  an 
administrator  in  the  veteran's  administration  for  many 
years .  He  was  more  than  content  to  accept  my 
recommendations  that  his  full  time  staff  physicians  ought 
to  go  to  some  medical  meetings  and  pick  up  some  new 
knowledge.  We  introduced  quality  electrocardiography  to 
the  health  service.  We  managed  to  persuade  several  of 
the  doctors  to  start  coming  to  the  medical  society 
meetings  where  we  had  monthly  speakers  on  medical 
subjects,  and  that  was  a  worthwhile  experience. 

However,  after  I  had  been  doing  that  about  a  year,  the 
medical  school  administration  came  onto  the  scene.  It 
consisted  of  a  part-time  dean,  a  part-time  assistant  dean 
who  was  a  professor  of  anatomy  and  something  called  the 
secretary  of  the  faculty.  The  secretary  of  the  faculty 
took  the  minutes  of  the  faculty  meetings  once  a  month  at 
4:00  in  the  afternoon,  took  the  minutes  of  the  executive 
committee  of  the  medical  school  which  met  on  Thursdays 
from  1:00  to  2:00pm.  The  assistant  dean  anatomist  became 
ill  and  was  unable  to  work.  Bob  Lovell,  an  allergist, 
who  was  secretary  of  the  faculty  on  a  very  small  part- 
time  basis,  became  the  part  time  assistant  dean.  He 
told  me  that  Dean  Furstenberg  had  been  watching  me  at 
this  health  service  assignment  and  wanted  to  know  if  I 
would  be  interested  in  being  the  secretary  of  the 
faculty.  I  said,  "Well,  gee,  it's  just  taking  minutes. 
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Tupper:  Even  though  I'm  pretty  busy,  I  could  do  that." 

My  first  assignment,  when  I  went  over  at  3:30  to  get 
ready  for  that  faculty  meeting,  (I  found  it  was  in  the 
basement  of  the  Old  West  Medical  Building) ,  was  to  dust 
off  the  table  and  all  of  the  chairs  because  the  room 
hadn't  been  used  since  the  month  before.  The  intriguing 
thing,  though,  was  being  the  secretary,  literally,  and 
doing  the  minutes  of  the  executive  committee  of  the 
faculty  which  handles  such  things  as  budgets,  promotions, 
appointments,  and  so  forth.  I  was  just  a  quiet  little 
mouse  sitting  at  the  corner  of  the  table  taking  notes 
while  I  watched  these  very  senior  people,  the  powers- 
that-be,  conduct  the  business  of  the  school. 

That  was  a  heavy  experience  to  be  in  on,  and  it  was 
very  good  training  for  keeping  your  mouth  shut,  because 
it  meant  that  I  knew  things  that  were  not  to  be 
discussed,  such  as  what  people's  salaries  were  and  why 
somebody  did  or  did  not  get  promoted.  I  soon  learned 
that  if  people  know  you  have  some  kind  of  knowledge  like 
that,  they  will  go1  to  quite  some  lengths  at  cocktail 
parties  and  elsewhere  to  try  to  get  information  from  you 
as  to  what  is  going  on.  It  was  then  that  I  established 
a  personal  policy  to  not  talk  business  at  cocktail 
parties.  I  would  just  politely  say  that  I  have  this 
personal  thing,  I  don't  believe  in  talking  business  at 
cocktail  parties. 

Also,  I  established  another  habit  and  that  is  to 
always  have  a  piece  of  paper  in  my  coat  pocket  and  if,  at 
any  kind  of  social  function  or  anywhere  else,  I  told 
somebody  I  would  do  something  or  there  was  a  kind  of 
business  discussion,  I  always  made  a  note  of  it  to  review 
and  follow  up  on.  People  would  ask  me  to  send  a  reprint 
of  such  and  such  an  article,  and  then  I  would  forget 
about  it  unless  I  wrote  it  down. 

The  other  interesting  thing  that  happened  to  me  was 
to  see  the  effect  of  power.  We  needed  to  build  a 
research  building  which  was  going  to  become  the  Kresge 
Hearing  Research  Institute.  We  had  the  secretary  of  the 
Kresge  Foundation  in  at  the  University  Hospital  on  the 
private  floor  for  his  periodic  health  appraisal 
examination.  Dr.  Sturgis  and  I  were  in  seeing  him.  Dr. 
Sturgis  was  sitting  on  one  side  of  the  bed.  I  was 
standing  at  the  foot  of  the  bed  when,  lo  and  behold.  Dean 
Furstenberg  with  his  short  white  coat  of  an  ENT  man  just 
happened  to  be  going  by  and  stopped  to  say  hello  and,  lo 
and  behold,  Frederick  Coller,  who  was  the  chairman  of 
surgery  and  a  very  distinguished  surgeon,  just  happened 
to  be  walking  down  that  hall  in  a  private  wing  and 
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Tupper : 

stopped  in  to  say  hello.  As  I  stood  there  with  Cyrus  C. 

Sturgis  at  the  man '  s  right  hand  -  the  man  flat  on  his 
back  in  bed  -  with  Frederick  C.  Coller  at  the  man's  left 
hand  and  Dean  Furstenberg  at  the  foot  of  the  bed,  the 
poor  guy  never  had  a  chance.  We  got  a  whole  building  out 
of  that  five-way  conversation  with  these  three  titans  of 
medicine . 

Dickman: 

Just  one  question.  I  assume  at  Michigan  that  the  fees 
earned  in  private  practice  were  retained.  Is  that  still 
the  case? 

Tupper : 

Interestingly  enough,  Michigan  had  made  an  effort  in  the 

1920s  to  go  to  a  strict  full  time  salary  plan,  a  la 

Hopkins.  They  had  recruited  Fred  Coller  and  Cy  Sturgis 
both  from  the  East  Coast,  I  think  from  Harvard  and 

Hopkins,  to  come  there  full  time  at,  in  those  days,  a 
handsome  salary  of  $25,000  a  year.  Everybody  from  that 
point  on  was  to  be  full  time  salaried  -  no  fees.  This 
was  in  the  early  1920s  and,  then,  when  the  depression 
came  and  the  stock  market  crashed,  both  Sturgis  and 

Coller  were  told  that  the  University  was  sorry  but  it  was 
going  to  have  to  cut  their  salaries  in  half,  down  to 
about  $12,000,  but  that  they  would  be  able  to  see  private 
patients  for  a  fee  on  a  limited  basis  and  that  each  of 
them  could  have  one  associate  who  could  have  that 
privilege.  So,  the  department  chairman  and  one 

associate,  all  had  the  privilege  of  billing  private 
patients,  and  nobody  else  did.  Everybody  else  was  on 

salary.  So,  I  was  Sturgis  and  Pollard's  assistant  and 

they  were  the  only  ones  with  private  practice  privileges. 

That  was  still  the  situation  when  I  left  in  1966.  I  hear 
by  the  grapevine  that  there's  been  a  great  deal  of 
turmoil  in  Ann  Arbor  over  the  development  of  some  private 
practice  plan  where  others  share  in  the  patient  fee 
income  as  well. 

Dickman: 

Here  at  UCD,  there  are  no  exceptions,  are  there? 

Tupper: 

Here  at  UCDavis,  we  receive  the  same  amount  of  money  for 
a  particular  rank  as  the  English  department  does,  but  I 
can't  hire  neurosurgeons,  anesthesiologists,  or 

radiologists  for  what  one  can  hire  a  professor  of  English 
for,  so  I  am  allowed  to  pay  significant  higher  salaries 
but  we  must  earn  the  difference.  The  faculty  member  gets 
one  check  from  the  Regents  but  actually  I  have  to 
guarantee  the  Regents  that  enough  money  will  be  earned 
from  patient's  fee  income  to  make  up  the  difference 
between  the  English  professor  and  the  neurosurgeon. 

Every  member  of  the  Davis  faculty  is  on  a  strict  full 
time  plan,  including  the  basic  scientists,  with  one 
exception  and  that's  the  dean.  The  dean  is  the  manager 
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Tupper : 

of  this  plan  and  consequently  if  he  were  to  benefit 
financially  from  it,  there  would  be  a  significant 
potential  conflict  of  interest.  So  the  dean  is  the 

financial  manager  but  has  no  personal  gain  from  it  in  any 
way.  We  operate,  in  essence,  a  very  large  group  practice 
and  the  dean,  too,  is  on  a  straight  salary. 

Dickman: 

Would  you  tell  me  about  Mary's  hobbies? 

Tupper: 

You  will  remember  that  I  mentioned  she  was  an  art  major 
in  college  and,  because  of  that,  went  into  this  special 
training  program  to  become  an  engineering  draftsman. 
That's  how  she  went  to  work  for  Consolidated  Vultee 
manufacturing  aircraft.  But  that  didn't  for  a  minute 

change  her  interest  in  art.  She  is  an  amateur  painter 
and  enjoys  it  very  much.  Over  the  years,  she  also  is 

active  in  the  auxiliary  of  the  medical  society  and  was 
its  president  the  year  before  we  came  to  Davis. 

Dickman: 

She  also  does  driftwood  sculpture? 

Tupper: 

A  little  bit  of  that  sort  of  thing,  but  mostly  painting. 
She  is  very  active  with  the  Crocker  Art  Gallery  here  in 
Sacramento  and  the  Crocker  Art  Gallery  Association  and 
things  like  that.  She's  really  an  excellent  wife,  mother 
and  housekeeper. 

Dickman: 

When  we  come  to  that  portion  where  you're  starting  the 
medical  school,  you  will,  I'm  sure,  talk  about  her 
involvement  and  how  important  it  was. 

Tupper: 

Absolutely. 

Dickman: 

Tell  me  about  Libby,  her  husband,  names  of  her  children, 
etc. 

Tupper: 

Interestingly  enough,  when  we  were  invited  to  come  to 
Davis,  we  decided  to  come  mid-year.  The  reason  we 

arrived  the  first  of  February  was  that  it  was  a  mid¬ 
semester  break  for  the  two  kids.  Libby  was  in  the 

eleventh  grade  and  you  know  how  important  the  senior  year 
is  in  high  school.  Well,  she  really  didn't  want  to  come 
but  she  did  agree  to  come  with  the  understanding  that  if 
she  didn't  like  it  in  the  second  half  of  the  eleventh 
grade  here,  we  would  let  her  go  back  to  Ann  Arbor  and 
live  with  friends  and  graduate  from  Ann  Arbor  High.  We 
had  only  been  here  a  few  weeks  when  she  came  home  and 
said,  "Daddy,  I  don't  want  to  go  back  to  Ann  Arbor.  I 
like  it  better  here."  At  some  point  along  the  line,  she 
also  got  contact  lenses.  She  has  hereditary  myopia  from 
my  side  of  the  family,  and  I  think  the  contact  lenses 
made  a  big  difference.  She  met  Andy  Taber,  who  was  to 
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become  her  husband,  at  Davis  High  School,  I  guess  in  the 
eleventh  grade.  In‘  the  twelfth  grade,  be  became  the 
student  body  president  and  won  the  Gordon  H.  Crew  cup 
as  the  outstanding  senior. 

What  was  his  full  name? 

Andrew  Lucas  Taber.  And  they  went  away  to  college.  She 
went  to  Santa  Barbara,  and  he  went  to  Lewis  and  Clark 
near  Portland.  At  the  end  of  their  sophomore  years  in 
college,  they  were  married  and  both  returned  to  Lewis  and 
Clark  and  settled  temporarily  in  Portland  after 
graduation.  It  was  there  that  our  granddaughter, 
Stephenie  Taber,  was  born.  Two  years  later  they  returned 
to  Davis  where  our  grandson,  Lucas  John  Taber,  was  born. 

Our  son,  Charles  John,  Jr.,  followed  Libby  to  Davis 
High  School  and  on  graduation  he  also  won  the  Gordon  H. 
True  cup  as  the  outstanding  senior  and,  in  addition,  the 
Bank  of  America  $1000  prize  in  science  and  mathematics 
and  the  Louie  Armstrong  Jazz  Award  for  his  work  as  a 
drummer.  He  went  on  to  Stanford  prior  to  attending 
medical  school  at  the  University  of  Texas,  San  Antonio 
campus. 
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THE  DECISION  OF  THE  FOUNDING  DEAN  TO  COME  TO  DAVIS 


Dickman:  Please  tell  about  your  appointment  as  Founding  Dean  of 

the  University  of  California,  Davis,  School  of  Medicine. 

Tupper:  I  was  sitting  in  my  office  in  Ann  Arbor  on  a  Tuesday 

afternoon,  probably  the  first  Tuesday  in  August  of  1965. 
I  was  the  Associate  Dean  of  the  University  of  Michigan 
Medical  School.  Mrs  Bernadine  (Bernie)  Brooks,  who  was 
then  Mrs.  Giraud,  was  my  secretary.  The  telephone  rang 
and  Mrs.  Giraud  said,  "Dr.  Tupper,  there  is  someone  by 
the  name  of  Marks  on  the  phone  for  you  from  California." 
I  said,  "Hello."  This  voice  said,  "Dr.  Tupper,  I  am 
Chancellor  Mrak  from  the  University  of  California  at 
Davis.  We've  decided  to  go  ahead  and  build  a  four  year 
medical  school  and  want  to  talk  to  you  about  it.  Now,  I 
haven't  had  a  vacation  in  seven  years  and  next  week  my 
son  and  I  are  going  to  Mexico  for  a  month.  I  would  like 
to  talk  to  you  before  I  leave." 

Let  me  give  you  some  background.  The  first  time 
that  I  was  invited  to  look  at  a  deanship  was  at  Boston 
University.  The  Davis  invitation  was  the  seventh  one. 
The  most  recent  one  prior  to  that  had  been  Iowa.  But  I 
was  happy  in  Ann  Arbor  and  had  made  peace  with  myself  and 
come  to  the  conclusion  that  being  a  dean  wasn't  the  be- 
all  and  end-all  of  this  world.  I  really  didn't  want  to 
give  up  the  practice  of  medicine  and  would  rather  be  the 
best  Associate  Dean  and  a  good  internist  than  to  follow 
the  Dean's  trail.  I  had  made  that  decision  in  1963  and 
1964  in  building  our  dream  house.  That  was  where  we  were 
going  to  finish  out  our  career  -  in  Ann  Arbor. 

So,  to  go  back  now,  Chancellor  Mrak  said,  "I  would 
like  to  talk  to  you  about  it  before  we  go  on  our 
vacation."  I  said,  "Chancellor  Mrak,  the  Dean  and  both 
the  Assistant  Deans  are  on  their  vacations,  and  I  am  here 
minding  the  store.  There  just  isn't  any  way  that  I  could 
have  breakfast  with  you  in  Sacramento  tomorrow  morning. 
Why  don't  you  go  ahead  and  take  your  trip  to  Mexico  and 
have  a  good  time.  When  you  get  back,  if  you  are  still 
interested,  give  me  a  call."  One  month  later,  the  phone 
rang.  Bernie  said,  "Dr.  Tupper,  that  Marks  fellow  from 
California  is  on  the  line  again." 

Dickman:  in  all  fairness  to  Bernie,  she  says  that  she  only  made 

that  mistake  once.  (Laughter) 
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This  is  a  better  story  anyway.  I  picked  up  the  phone  and 
this  voice  said,  "Tup,  this  is  Emil.  We  had  a  great  time 
in  Mexico.  Now,  when  are  you  going  to  come  and  see  us?" 
"Well,"  I  said,  "we  are  getting  ready  for  the  enrollment 
of  our  incoming  class.  We  have  the  AAMC  meetings  in 
November.  The  fall  just  looks  awfully  busy."  "Now,"  he 
said,  "just  don't  talk  like  that.  Enough  of  that 
nonsense.  X  want  to  see  you  and  I  want  to  see  you  soon." 

So  we  set  up  a  date  in  about  ten  days  or  so. 
(Laughter)  I  just  decided  that  I  had  better  get  out 
there  and  see  what  on  earth  this  was  all  about.  I  knew 
that  Davis  was  somewhere  near  Sacramento.  I  knew  that  it 
had  a  School  of  Veterinary  Medicine  and  that  it  was  an  ag 
school.  I  really  didn't  know  much  more  than  that  about 
it.  However,  my  sister  and  my  mother  lived  in 
Sacramento.  So,  I  really  came  to  visit  about  half  out  of 
a  generic  interest  in  any  new  medical  education 
undertaking  and  about  half  because  it  was  a  chance  to 
visit  my  sister  and  mother. 

Then  I  got  a  call  from  Dale  Lindsay.  Dale  Lindsay 
had  retired  from  the  Department  of  Health,  Education  and 
Welfare  where  he  had  been  Grant  and  Contract  Manager  and 
had  come  to  work  for  Emil  as  an  assistant  in  the  health 
sciences  field.  He  wanted  to  make  arrangements  to  get  a 
car  for  me.  I  said  that  I  could  stay  at  my  sister's 
house.  They  made  it  clear  that  they  preferred  that  I 
stay  at  the  Voyager  Inn,  which  has  since  become  the 
Tennis  Club.  That  was  fine  and  made  good  sense.  Then 
I  got  a  phone  call  from  Emil  and  he  just  wanted  to  tell 
me  that  he  had  been  at  work  making  arrangements  for  my 
visit.  He  wanted  to  be  sure  that  I  got  a  chance  to  meet 
Alan  Post,  the  Legislative  Analyst,  and  Senator  Teale, 
Senator  Rodda,  Senator  Stiern,  and  others.  Then  he  said, 
"By  the  way,  do  you  object  to  wine?"  "No,"  I  said,  "I 
worked  my  way  through  medical  school  selling  whiskey." 
(Laughter)  "Great,"  he  said.  I  felt  like  I  had  been 
talking  to  some  kind  of  windmill. 

I  hung  up  and  called  Roger  Heyns.  Roger  Heyns  had 
just  accepted  the  job  as  the  chancellor  of  the  Berkeley 
campus.  He  was  the  vice  president  at  Ann  Arbor.  He  had 
accepted  the  chancellorship  at  Berkeley,  but  hadn't  left 
Ann  Arbor  yet  to  assume  his  post.  I  said,  "Roger,  I 
have  just  had  a  conversation  with  Chancellor  Mrak  at  the 
Davis  campus.  They  want  me  to  come  out  there  and  look  at 
the  deanship  of  medicine.  You  know,  he  talked  about  my 
meeting  senators,  legislative  analysts,  etc.  He  didn't 
say  anything  about  my  meeting  any  department  chairmen,  or 
deans  of  other  schools,  or  the  kinds  of  people  that  I 
have  met  the  other  six  times  that  I  have  looked  at  a 
deanship.  What's  going  on?" 
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Tupper:  Roger  laughed  and  said  that  Emil  Mrak  was  a  very  special 

kind  of  person.  "He  is  not  only  the  Chancellor  at  Davis 
but  he  is  really  the  University  of  California's 
ambassador,  in  residence,  without  portfolio.  He  is  an 
excellent  asset  for  the  entire  system,  and  he  is  located 
right  there  close  to  Sacramento.  So,  that's  the  way  he 
operates.  There's  one  other  thing  about  it.  Tup,  that  is 
his  real  secret.  He  is  extremely  careful  to  never 
exploit  this  position  and  seek  special  favors  for  Davis. 
Of  course,  the  net  result  is  that  the  legislators  respect 
him  for  that,  and  they  end  up  giving  him  some  special 
favors  anyhow." 

I  understood  that.  I  said,  "Roger,  he  asked  me  one 
other  strange  question.  He  asked  if  I  objected  to  wine." 
I  heard  Roger,  with  a  quick  intake  of  his  breath,  say, 
"What  did  you  answer?"  I  said,  "No,  I  worked  my  way 
through  med  school  selling  whiskey."  "Whew,"  he  said. 
"If  you  had  said  that  you  did  object  to  wine,  it  would 
have  all  been  over  right  then  and  there."  He  went  on  to 
tell  me  about  enology  and  viticulture  and  Emil's  wine 
c®l^ar  in  the  Chancellor's  residence.  I  prepared  for  my 
visit  to  Davis  and  did  a  little  homework  on  the  way  out. 
They  had  sent  me  a  catalog  of  the  school,  and  I  did  try 
to  commit  to  memory  the  names  of  the  people  that  I 

thought  I  would  meet,  using  little  memory  tricks. 

I  was  very  impressed  with  Emil.  He  was  a  whirlwind. 
I  was  impressed  with  Chet  McCorkle,  Dr.  Tom  Cooper,  and 
Herb  Bauer,  whom  I  met  when  Dale  Lindsay  had  a  small 
group  of  people  into  his  home  for  cocktails  to  meet  me. 
Herb  Bauer  is  a  volunteer  member  of  the  faculty  now  and 
is  retired  as  Yolo  County  Public  Health  Officer.  Tom 
Cooper  is  a  highly  respected  man  who  runs  the  best 

student  health  service  I  have  ever  seen,  is  in  private 
practice  as  well,  and  I  consider  him  to  be  my  personal 
physician. 

At  any  rate,  Emil's  office  was  in  the  little 
shingled  building  right  on  the  main  street  of  the  campus. 
There  was  a  big  picture  window  there.  He  would  sit  at 
his  desk  and  wave  to  the  kids  going  by  on  their  bicycles. 

I  met  with  him  there  and  talked  with  him  about  my  ideas 

for  a  medical  school.  He  showed  me,  with  great  pride,  a 

page  from  a  copy  of  Time  Magazine  which  was  a  story  about 
the  Davis  campus  and  its  bicycles  and  so  on.  I  remember 
him  saying,  "Well,  what  do  you  think?"  I  had  been  here 
for  two  days.  I  said,  "Well  Mr.  Chancellor,  I  have 
hardly  had  a  chance  to  digest  what  I  have  seen.  I 
promised  my  dean  and  my  president  that  I  would  not  make 
any  decisions  without  discussing  the  matter  with  them 
fi^st,  and  I  certainly  would  have  to  come  back  and  bring 
my  wife  before  I  could  be  certain."  "Well,"  he  said, 
"we'll  get  your  wife  out  here.  But  let's  make  a  decision 
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Tupper:  and  make  it  quick  because  there  are  no  other  candidates." 

I  had  said  that  if  there  were  other  interested 
candidates,  he  should  feel  free  to  go  ahead  and  interview 
them,  and  so  on.  He  said,  "There  are  no  other  candidates 
and,  if  you  are  going  to  say  no,  you  had  better  say  it 
pretty  damn  fast  because  we  will  have  an  awful  lot  of 
work  to  do."  (Laughter) 

So  I  went  back  to  Ann  Arbor  and  did  arrange  to  come 
back  and  bring  Mary.  By  now  I  was  serious  about  the  job 
because  I  had  come  to  the  conclusion  that  they  had  a 
sleeping  giant  here  and  that  neither  the  campus, 
university,  or  the  state  really  comprehended  the  sleeping 
giant  that  they  had.  One  might  say  sure,  California 
needs  another  medical  school,  but  why  little  Davis?  Why 
not  the  East  Bay  with  its  large  population?  First  of 
all,  it  isn't  little  Davis  any  more,  as  you  know.  When 
I  got  here,  the  enrollment  was  about  ten  or  twelve 
thousand.  So,  it  wasn't  going  to  be  little  Davis  for 
very  long.  In  addition,  I  found  what  I  felt  to  be  a 
unique  constellation  of  assets  for  medical  education  and 
research.  The  obvious  one  is  the  School  of  Veterinary 
Medicine  with  distinguished  faculty  doing  quality 
research  and  quality  education  and,  in  many  instances, 
interested  in  appropriate  animals  for  human  disease.  For 
example.  Dr.  Robert  Bolt  is  a  board  certified 
gastroenterologist,  and  I  am  an  internist  with  a  special 
interest  in  gastroenterology;  we  were  amazed  to  learn 
that  the  veterinarians  had  Boxer  dogs  with  chronic 
ulcerative  colitis.  We  didn't  know  there  was  an 
experimental  animal  for  this  disease;  in  fact,  we  had 
been  doing  some  research  (cortisone  retention  enemas)  in 
the  treatment  of  this  disease  using  humans  that  we  would 
have  much  preferred  to  have  done  first  in  animals.  We 
didn't  know  it  existed.  So  we  asked  the  vets  whether 
this  was  something  peculiar  to  California,  or  what?  "Oh 
no,"  they  said.  "It's  all  over  the  country."  We  said, 
"Why  don't  we  know  about  it?"  They  said,  "First,  you 
don't  read  the  veterinary  literature  and,  second,  when  an 
owner  brings  in  one  of  these  dogs,  a  highly  nervous  Boxer 
dog  that  is  having  bloody  diarrhea  on  the  living  room 
rug,  we  tell  him  that  it  is  an  incurable  disease  and  that 
the  only  merciful  thing  to  do  is  to  have  the  dog  put  out 
of  its  misery.  So  it  disappears  as  fast  as  it  pops  up." 
That  was  an  interesting  thing  to  learn.  There  are  many 
other  examples  out  of  veterinary  medicine. 

In  addition,  I  found  that  in  the  College  of 
Agriculture,  now  called  the  College  of  Agricultural  and 
Environmental  Sciences,  there  was  an  excellent  department 
of  nutrition  and  a  real  interest  in  human  nutrution  but 
not  a  good  medical  outlet  related  to  that.  I  saw  that  as 
a  great  opportunity.  Again,  in  that  same  school,  a  fine 
department  of  biochemistry  and  biophysics  and  a 
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Tupper:  department  of  animal  physiology,  separate  from  veterinary 

medicine,  interested  in  different  things,  such  as  rates 
of  putting  muscle  on  beef  and  egg  laying  rates,  etc. 
They  told  me  of  a  herd  of  600  turkeys  with  dissecting 
aneurysms  of  the  aorta.  This  is  a  syndrome  that  in  man 
is  called  a  Marfan's  syndrome.  It's  a  splitting  of  the 
lining  of  the  largest  blood  vessel  leading  out  of  the 
heart.  It  is  often  first  recognized  when  a  gangly  high 
school  basketball  player  drops  dead  on  the  court.  In 
man,  it  takes  from  ten  to  forty  years  to  make  its 
presence  known.  They  told  me  that  they  could  pop  the 
aorta  in  these  turkeys  in  as  little  as  sixteen  weeks  by 
force  feeding  enough  highly  saturated  fats.  That 
opportunity  to  compress  time  from  a  ten  to  forty  year 
span  down  to  a  sixteen  week  span  is  amazing. 

Then  I  found  that  there  was  a  group  that  was 
interested  in  muscular  dystrophy  in  chickens.  They 
showed  me  Operation  Whirlybird,  two  eighteen  foot 
centrifuges  that  spin  at  up  to  three  Gs  for  months,  and 
use  chickens  as  experimental  animals.  They  showed  me  the 
hot  dog  colony,  really  called  the  Radiobiology 
Laboratory,  with  a  thousand  devoiced  beagles  living  out 
their  life  span  under  controlled  conditions,  one  of  those 
conditions  being  a  diet  containing  Strontium  90.  The 
diet  is  radioactive.  The  fecal  material  is  radioactive. 
So  they  have  to  have  their  own  sewage  treatment  plant. 
Most  doctors,  in  the  course  of  their  education,  have 
memorized  diagrams  of  what  is  called  an  Imhoff  tank  which 
is  a  sewage  treatment  tank.  We've  got  one  and  you  can  go 
look  at  it.  The  effluent,  the  clear  liquid  coming  off 
the  tank,  is  now  radioactive.  So  they  have  to  have  big 
ion  exchange  resin  chambers  that  they  run  this  through 
and  they  trade  out  the  strontium  for  the  calcium  and, 
when  the  chambers  are  full,  they  can  be  taken  to  an 
appropriate  disposal  site.  Interestingly  enough,  if  one 
of  those  dogs  die,  and  they  do,  the  veterinary 
pathologist  on  call  comes  out  and  does  a  complete 
autopsy.  What's  left  is  cremated.  That  gives  you 
radioactive  smoke.  So,  in  the  chimney,  they  have  both 
electrostatic  and  mechanical  filters  to  filter  the 
radioactivity  out  of  the  smoke,  wash  the  filters  into  the 
sewage  system  and  pick  it  up  that  way.  It's  quite  a 
little  environmental  health  demonstration  just  sitting 
there  untapped. 

Then  I  was  taken  to  see  the  primate  center.  At  that 
time  it  was  the  National  Center  for  Primate  Biology.  I 
learned  that  there  were  seven  regional  centers  and  one 
national  one  and  here  it  was  -  at  Davis.  At  that  time 
the  plans  were  for  it  to  have  a  population  of  20,000. 
Those  plans  were  subsequently  altered.  The  federal 
government  backed  out  of  much  of  its  subhuman  primate 
activity,  but  it  still  has  hundreds  of  subhuman  primates 
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Tupper:  of  different  species  out  at  the  primate  center,  with 

laboratories  for  visiting  scientists,  etc.  It  was  just 
starting  construction  with  Leon  Schmidt  as  the  director. 

Then  I  was  amazed  to  see  that  in  the  department  of 
physical  education,  they  had  Ph.D. 's  in  physiology,  5,000 
square  feet  of  research  laboratory  space  and  that  they 
were  interested  in  not  only  athletic  injuries,  but  had  a 
project  on  the  role  of  exercise  in  the  rehabilitation  of 
the  person  who  has  had  a  heart  attack.  So  here  in  the 
gymnasium  is  a  research  lab,  a  motor  driven  treadmill, 
pulmonary  gas  analytic  capability,  and  an  external 
defibrillator  machine  for  cardiac  resuscitation.  They 
never  run  a  patient  without  a  cardiologist  there,  but 
it's  hardly  what  you  would  expect  to  find  in  physical 
education. 

I'm  leaving  out  some,  but  these  are  some  of  the 
elements,  no  one  of  which  is  unique,  that  together  form 
what  I  felt  to  be  a  unique  constellation  of  assets  for 
medical  education  and  research.  There  are  other  assets. 
For  instance,  a  campus  of  almost  4,000  acres,  one  of  the 
larger  college  campuses  in  the  country;  a  campus  located 
at  essentially  the  junction  of  the  north/south  and 
east/west  railway  system,  on  Interstate  80,  adjacent 
almost  to  Interstate  5 ;  a  campus  that  has  its  own 
airport,  the  only  university  airport  on  a  university 
campus  from  here  to  Oklahoma  City.  It  has  a  3,000  foot 
paved  strip,  lighted  UNICOM  communications,  has  twenty- 
four  hour  fire  department  coverage  on  the  site,  rents 
tie-down  space  to  about  fifty  private  aircraft,  and  runs 
an  air  charter  service  up  and  down  the  Central  Valley 
every  day.  Tied  to  all  of  this  was  the  Davis  spirit  that 
was  so  well  led  by  Emil  Mrak  —  friendliness,  openness, 
and  boundless  enthusiasm  for  doing  the  job  and  doing  it 
well . 


As  I  recall,  I  then  returned  to  Ann  Arbor,  having 
told  the  chancellor  that  I  simply  couldn't  give  him  an 
answer  without  talking  to  my  dean  and  president.  The 
first  thing  I  did  when  I  returned  to  Ann  Arbor  was  to 
tell  this  story  to  some  of  the  people  there.  The  dean 
knew  about  Davis  and  supported  my  doing  this.  President 
Harlan  Hatcher,  a  very  distinguished  gentleman,  said,  "I 
knew  we  would  lose  you  to  another  medical  school  as  its 
dean  sooner  or  later,  but  Davis?"  So  I  learned  right 
then  and  there  that  there  was  a  story  that  had  to  be 
told.  Namely,  if  you're  going  to  build  another  medical 
school  in  California,  you  mght  logically  think  of  the 
East  Bay  area  where  there's  population  base,  etc.,  but 
why  Davis?  That's  why  I  developed  a  story  to  tell,  that 
Davis  had  been  going  through  a  phenomenal  growth  phase, 
particularly  since  1959  when  it  was  made  a  general  campus 
of  the  university,  and  that  its  enrollment  was  up  to 
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Tupper:  10,000  and  on  its  way  toward  18,000.  Then  the  story  of 

the  unique  constellation  of  assets  became  pertinent 
because  there  was  a  logical  reason  to  develop  something 
on  the  Davis  campus,  or  so  it  appeared  to  me.  I  told 
that  story  to  friends  in  Ann  Arbor  and  returned  out  here 
with  Mary,  my  wife,  to  visit  and  also  to  make  a  final 
decision.  I  did  decide  to  accept  and  come. 

One  of  the  last  things  in  making  that  decision  was 
a  visit  with  Bill  Pritchard,  the  dean  of  the  School  of 
Veterinary  Medicine,  who  traveled  a  lot  then  and  still 
does.  I  was  able  to  meet  him  on  a  Sunday  morning,  before 
he  caught  a  plane  for  Washington,  in  his  home  in 
Willowbank.  Mary  went  with  me  and  we  had  coffee  with  tlijL 
and  his  wife.  It  was  there  that  I  learned  their  plan  was 
to  beef  up  the  basic  science  departments  in  the  school  of 
veterinary  medicine.  For  instance,  they  thought  that 
maybe  they  would  have  to  add  one  or  two  people  to  their 
department  of  anatomy  since  they  specialized  in  all 
species  and  we  specialized  in  just  one.  So  they  would 
add  one  or  two  in  human  anatomy.  I  had  to  make  it  clear 
that  we  would  have  to  be  allowed  to  develop  our  own  basic 
science  departments.  I  knew  we  would  not  be  successful 
in  recruiting  the  caliber  of  people  we  wanted  if  they 
were  to  become  part  of  the  veterinary  basic  science 
departments.  They  would  have  their  own  image  ideas, 
goals  and  objectives  and  would  all  want  to  be  creative  in 
starting  something  new. 

We  had  been  looking  for  a  house  to  buy.  We  had 
liked  El  Macero  and  had  looked  at  every  house  that  was 
available  there  and  were  not  successful.  We  were  getting 
discouraged  because  it  was  near  the  end  of  our  visit.  As 
we  left  Pritchard's  house  on  that  Sunday  morning,  we  left 
Willowbank  and  came  out  to  Mace  Boulevard  and  started 
north  past  the  entrance  to  El  Macero.  I  said,  "Let's 
just  turn  in  here  once  more."  There  was  nobody  at  the 
real  estate  office.  I  thought  that  the  broker,  William 
Lyon,  whose  name  is  on  the  signs,  lived  in  here 
somewhere.  I  saw  a  man  out  trimming  his  lawn.  I  asked 
him  if  he  could  tell  me  where  William  L.  Lyon  lived.  He 
said,  "What  do  you  want  to  see  him  for?"  I  told  him  that 
we  had  been  interested  in  getting  a  home  out  here  and 
that  we  had  talked  to  some  of  his  sales  people  but  had 
never  met  him.  I  just  thought  that  I  would  like  to  meet 
him  and  see  if  he  had  any  ideas.  "Well,"  he  said,  "I'm 
Bill  Lyon."  I  told  him  our  problem.  He  said,  "The  house 
just  one  lot  away  from  here  is  going  on  the  market 
tomorrow.  The  lady  is  just  finishing  cleaning  it  up 
now."  We  looked  at  it.  It  was  exactly  what  we  wanted. 
We  made  an  offer.  It  was  accepted  and  the  house  was 
never  shown.  I  needed  some  money  to  put  down  on  the 
house.  I  had  been  over  to  Wells  Fargo  and  had  met  the 
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Tupper:  manager  whom  I  had  liked  very  much.  His  name  was  Dick 

Feldmiller  who  has  since  gone  on  to  higher  positions  in 
Wells  Fargo.  He  loaned  me  $10,000  on  my  signature.  So 
I  had  $10,000  to  put  down  on  the  house  and  was  $10,000  in 
debt  and  still  had  a  big  house  in  Ann  Arbor.  Of  course, 
it  was  a  wise  investment  for  the  bank.  Because  we  had 
been  so  well  taken  care  of,  many  of  the  faculty,  as  they 
arrived,  opened  accounts  at  Wells  Fargo.  Many  a  mortgage 
was  worked  out  with  them. 

Emil  had  warned  me  not  to  do  or  say  anything  until 
the  Regents  confirmed  my  appointment.  It's  good  that  he 
did  because  I  have  since  learned  that  an  effort  was  made 
to  block  it  at  the  Regents'  meeting.  Whether  that  effort 
came  out  of  the  school  of  veterinary  medicine,  or  from 
another  campus,  I  really  just  don't  know.  I  do  know  that 
Chancellor  Mrak  apparently  grew  irate  at  this,  as  only 
Emil  can,  and  apparently  raised  a  few  questions  with  some 
of  the  Regents  as  to  just  who  in  the  hell  was  running  the 
Davis  campus  of  the  University  of  California.  So,  at 
about  Thanksgiving  time,  1965,  the  appointment  was 
approved . 


. 

. 

' 
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II.  FACULTY  RECRUITMENT 


Tupper:  I  began,  even  before  then,  thinking  about  future  faculty. 

I  would  need  to  know  more  about  the  initial  faculty  than 
I  could  get  out  of  a  curriculum  vitae  and  bibliography. 
These  were  people  who  would  really  have  to  cut  wood  and 
haul  water  with  me  in  a  pioneering  adventure.  It  was 
important  that  I  look  at  people  who  I  personally  knew 
where  I  had  knowledge  of  their  drive,  enthusiasm,  and 
ability.  That's  why  I  looked  to  Ann  Arbor  for  several 
key  appointments.  The  other  side  of  that  coin  is  that 
before  you  can  expect  an  established,  tenured  faculty 
member  at  a  major  university  to  pull  up  stakes  and  throw 
in  with  someone  who  is  sitting  in  a  10"xl0"  office  in  a 
speedspace  building,  you,  as  a  faculty  member,  would  need 
to  know  a  great  deal  more  about  that  dean  than  you  could 
get  just  from  reading  his  tickets.  So  it  was  a  two-way 
street. 

I  talked  to  Earl  Wolfman.  There  were  two  associate 
professors  of  surgery  at  Ann  Arbor  who  were  called  the 
Gold  Dust  Twins.  Earl  was  one  of  them  and  the  other  was 
George  Zuidema.  George  went  to  Johns  Hopkins  as  their 
new  chief  of  surgery  and  Earl  Wolfman  came  out  to  join  me 
on  the  first  of  July.  But,  even  in  the  fall  of  1965,  as 
I  was  persuading  Earl  about  this ,  he  admits  that  the  only 
reason  that  he  came  out  for  his  first  visit  was  that  we 
were  friends  of  years  standing  and  that  he  just  couldn't 
turn  me  down  without  at  least  coming  to  look. 

Although  he  didn't  move  until  the  first  of  July, 
Earl  Wolfman  made  a  number  of  trips  out  in  the  spring  of 
1966  to  assist  me.  On  one  of  those  trips  in  the  spring 
of  1966,  he  and  I  were  having  lunch  together  at  the  El 
Macero  Country  Club.  There  was  a  telephone  call,  and  it 
was  the  chancellor.  He  told  us  that  President  Clark  Kerr 
was  at  his  home  and  would  like  to  meet  the  two  of  us. 
Earl  was  not  only  chief  of  surgery,  but  also  associate 
dean  for  everything,  first  chairman  of  the  curriculum 
committee,  first  chairman  of  the  admissions  committee, 
and  so  on.  So  we  drove  to  Chancellor  Mrak's  house  where 
he  inroduced  us  to  this  very  gracious  gentleman,  Clark 
Kerr,  President  of  the  University.  It  seems  that  the 
president  was  on  his  way  up  to  the  mountains  and  had  just 
stopped  at  Emil's  to  say  hello.  We  had  a  nice  visit  with 
him.  He  wanted  to  know  about  our  families,  etc.  In 
October,  six  months  later,  he  was  standing  in  a  receiving 
line  in  Freeborn  Hall  and  the  Wolfmans  and  ourselves  went 
through  the  line.  Dr.  Kerr  said,  "Oh  yes,"  Dr.  Wolfman  - 
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Tupper : 


and  this  is  your  nice  wife,  Lois,"  and  commented  about 
Earl's  kids.  Earl  about  fell  through  the  floor.  He 
never  got  over  that  experience  with  Clark  Kerr. 

The  other  person  I  turned  to  at  once  was  Allen 
Hennes.  Allen  had  trained  in  internal  medicine  at  Ann 
Arbor  and  had  then  gone  on  to  Wayne  State  University  as 
a  professor  of  internal  medicine  and  to  head  up  their 
section  on  endocrinology  and  metabolism.  I'm  the 
godfather  of  one  of  his  two  sons.  We  were  close  friends 
at  the  time  that  we  were  in  training.  As  a  matter  of 
fact,  he  and  I  took  our  medicine  board  examinations 
together  in  Chicago.  Allen  had  agreed  to  come  and  Earl 
had  agreed  to  come,  one  as  chief  of  medicine  and  one  as 
chief  of  surgery.  We  had  flown  out  several  times 
together  to  look  at  the  place,  etc.  In  the  fall  -  I 
can't  give  you  the  exact  date  -  I  tried  to  call  Dr. 
Hennes  in  his  office  about  noon  one  day  to  set  up  another 
trip  out.  To  make  a  long  story  short,  I  found  that  he 
was  in  his  office  -  dead.  He  had  a  rupture  of  his  aorta 
and  bled  out  into  his  chest  cavity  and  died  suddenly.  I 
couldn't  reach  Lee,  Allen's  wife.  She  was  out  shopping 
and  nobody  knew  where  she  was.  I  had  to  get  another 
faculty  member  to  go  and  wait  on  the  front  porch  of  their 
home  in  Grosse  Pointe,  a  suburb  of  Detroit,  to  greet  her 
arriving  back  from  a  shopping  trip  with  the  fact  that  her 
husband  was  dead.  Meanwhile,  Mary  and  I  piled  in  the  car 
and  drove  as  fast  as  we  could  to  be  there  with  her.  That 
was  a  very  tragic  scene.  It  was  the  first  setback  in  the 
Davis  story. 

I  hadn't  been  confirmed  by  the  Regents  yet,  but  I 
was  hard  at  work  lining  up  my  people.  Emil  was  willing 
to  pay  recruitment  travel  expenses  to  bring  these  people 
out.  Emil  did  another  thing,  which  was  to  authorize  me 
to  use  first  class  travel  for  recruitment  purposes.  In 
those  days,  first  class  was  not  a  great  deal  more  money 
than  coach,  much  different  than  it  is  now.  It  was  very 
effective  to  invite  someone  to  come  out,  have  them  accept 
and  then  say,  "Oh,  by  the  way,  since  you're  coming  to 
Davis,  fly  first  class."  That  sort  of  set  a  stage  and 
was  a  very  effective  psychological  weapon. 


. 
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III.  DEVELOPING  PHYSICAL  FACILITIES 


Tupper:  In  the  Fall  of  1965,  we  worked  at  selling  our  Ann  Arbor 

home  and  finally  did  sell  it.  I  was  mighty  nervous  all 
the  time  that  I  had  that  $10,000  loan  and  another  house 
in  Davis.  We  went  through  a  very  warm,  moving  experience 
then  from  the  end  of  November  until  our  departure  at  the 
end  of  January  1966,  of  just  one  kind  of  social  function 
after  another  by  very  diverse  groups.  The  Department  of 
Medicine ' s  Christmas  dinner  turned  into  a  dinner  in  my 
honor  with  a  presentation  of  an  Atmos  clock.  The 
officials  in  the  Washtenaw  County  Medical  Society  had  a 
dinner  for  us  in  a  large  home  and  presented  us  with  a 
sterling  silver  tray  with  the  signature  of  every  one  of 
those  thirty-two  people  engraved  on  the  tray.  It  was 
just  a  very  heartwarming  experience  and  with  so  much 
affection  in  it  that  we  really  had  to  say  to  ourselves, 
"Whoa  —  what  are  we  giving  up  here?  What  are  we  leaving 
and  are  we  making  a  mistake?" 

At  any  rate,  we  headed  out  in  our  maroon  1965  Buick 
Electra  cross  country  with  our  puppy  dog  and  two  kids. 
And  cold  —  it  was  10  degrees  below  zero  in  Joliet, 
Illinois.  I  remember  that  I  had  put  some  clothing  in  a 
plastic  garment  bag.  When  I  opened  the  trunk  to  take  it 
out,  the  plastic  had  frozen  and  it  broke  like  it  was 
glass.  That's  how  cold  it  was.  We  pulled  into  Reno, 
Nevada  and  started  up  on  Highway  80,  and  we  had  to  put 
chains  on.  Well,  I  had  lived  in  snow  country  for 
eighteen  years  and  only  put  chains  on  a  car  once  in  1950 
when  there  was  a  huge  blizzard.  So  I  had  to  stop  in 
Truckee  and  buy  a  set  of  chains.  We  came  on  across  and 
down  into  the  beautiful,  lush,  green  Sacramento  Valley 
and  the  sunshine.  It  was  gorgeous,  indeed.  We  checked 
into  what  was  then  the  Voyager  Inn,  now  the  Tennis  Club, 
and  waited  for  our  furniture.  It  didn't  come.  We  were 

camping  out  in  the  house  with  a  borrowed  card  table  and 

some  things  like  that.  Come  to  find  out,  the  darned 
moving  van  had  broken  down  somewhere  in  Idaho  or  Wyoming. 
They  had  sent  out  a  tractor  to  pick  up  the  van,  and  they 

hauled  it  back  to  Chicago.  Then  they  lost  it  in  a 

parking  yard  for  about  five  days  in  Chicago.  I  was  on 
the  phone  every  day  calling  the  moving  company  to  try  to 
find  out  where  our  things  were.  I  heard  lots  of  good 
stories  about  where  it  was  and  when  it  would  get  here  and 
all  the  time  it  was  sitting  in  a  yard  in  Chicago  and 
nobody  knew  it. 
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Tupper:  The  Administration  Building  was  under  construction  and  I 

was  later  told  that  there  had  actually  been  an  office 
scheduled  for  me  to  use  over  there.  Although  I  had  said 
that  I  thought  we  could  put  the  school  together  pretty 
rapidly,  I  guess  that  everybody  knew  that  that  was 
youthful  enthusiasm  speaking  and  that  it  really  wasn't 
possible  to  accomplish  that,  and  that  I  would  undoubtedly 
have  to  spend  a  year  or  so  traveling  around  the  country, 
looking  at  other  new  schools,  getting  ideas,  etc.  They 
were  missing  the  fact  that  I  had  long  before  thought  of 
how  I  would  like  to  do  it  if  I  were  building  a  medical 
school  from  scratch.  So  I  never  did  move  into  an  office 
in  the  new  Administration  Building,  which  later  became 
Mrak  Hall.  Instead,  I  moved  into  a  little  speedspace 
building  called  T.B.101,  T.B.  meaning  "temporary 
building."  Bob  Glock,  Bob  Padden,  and  a  few  others 
worked  in  there.  It  was  a  kind  of  Planning  and  Analysis 
Office.  I  have  said  that  Dale  Lindsay  had  come  out  as  a 
special  aide  to  Emil  and  had  a  little  10'xlO'  office 
which  his  secretary  and  another  girl  occupied  in  T.B.101. 
These  little  buildings  had  a  central  hall  and  three 
offices  on  each  side.  There  was  a  copying  machine  in  one 
office.  They  moved  the  copying  machine  out  and  said, 
"Mr.  Dean,  here  is  your  medical  school,  one  hundred 
square  feet." 

Dickman:  Did  you  have  any  staff? 

Tupper:  No,  that  was  it.  Dale's  assistant  and  secretary  were 

going  to  help  me  and  we  would  find  somebody. 

I  guess  I  hadn't  been  here  a  week  before  Emil  took 
me  in  to  the  Capitol  Building  to  meet  the  legislative 
analyst.  That's  where  I  met  A.  Alan  Post.  We 
subsequently  became  very  good  friends,  not  only  in  that 
fashion,  but  because  Mary  is  an  artist  and  Alan  and  his 
wife  are  both  artists.  That  was  the  basis  of  a  long 
lasting  friendship.  So  my  introduction  to  the 

legislature  began  in  the  first  week. 

I  had  been  here  about  two  or  three  weeks  when  Vice 
President  Wellman  and  several  other  vice  presidents  of 
the  university  came  over  to  meet  with  me,  and  we  had 
lunch  at  Emil's  house.  I  remember  those  big  wheels  all 
sitting  around  the  lunch  table,  and  it  finally  dawned  on 
me  that  they  were  worried  sick  that  I  was  going  to  come 
in  with  money  proposals  that  would  boggle  your  mind. 
Apparently  San  Diego  had  done  exactly  that.  They  just 
wanted  to  be  sure  that  I  didn't  have  any  grandiose 
multimillion  dollar  ideas  like  San  Diego  had.  At  lunch, 
we  discussed  how  Irvine  got  started  as  a  campus .  They 
described  for  me  one  of  the  "Surge  Buildings"  at  Irvine. 
So  Dale  Lindsay  and  I  got  on  a  plane  and  went  down  and 
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Tupper:  looked  at  it.  We  found  that  it  was  a  building  that  had 

fourteen  laboratories  in  it  and  a  few  small  offices.  As 
far  as  we  were  concerned,  we  could  get  along  very  nicely 
with  that  building  to  start.  We  agreed  to  take  a 
duplicate  of  that  building  with  no  changes  and  to  live 
with  that. 

By  doing  that,  we  saved  architect's  fees, 
engineering  fees,  quite  a  bit  of  money,  and  a  lot  of 
time.  That  building  became  known  as  Surge  I,  and  it  had 
an  office  for  the  dean.  Dr.  Wellman's  oral  history 
memoir  says  Surge  I  had  9200  asf  (assignable  square  feet) 
at  a  cost  of  $243,000.  Actually  as  far  as  Surge  I  is 
concerned,  we  just  got  a  set  of  those  blueprints  and  got 
in  Emil's  car  and  went  in  to  see  Hale  Champion,  Director 
of  Finance.  Emil  spread  out  the  blueprints  and  said, 
"Hale,  this  is  what  we  want  to  do.  We're  saving  a  lot  of 
money  on  this."  Hale  Champion  said,  "That's  fine,"  and 
initialed  the  blueprint  and  that  was  that.  That  was  a 
different  style  of  doing  business  than  is  the  case  today. 

I  knew  where  we  were  going  to  build  Surge  I,  but 
nothing  was  happening  yet.  One  time,  I  took  some  pieces 
of  lath  and  some  colored  ribbons  and  just  drove  them  in 
the  ground  randomly  out  there  so  that  I  could  drive  by 
with  one  of  my  recruits  and  say,  "Well,  I  see  that  the 
engineers  must  have  been  here  getting  ready  to  go." 
(Laughter)  We  had  learned  that  so  long  as  there  was 
physical  evidence  of  forward  progress  that  you  could  keep 
people  reasonably  happy  even  though  you  had  them  in  sub¬ 
standard  accommodations. 

It  was  apparent  that  we  were  going  to  need  more 
space  than  the  100  square  feet  that  we  had  in  T.B.101. 
So  we  immediately  started  preparations  to  get  another 
temporary  building  brought  in  and  another  one  after  that 
to  create  space  as  we  were  recruiting  so  that  we  would 
have  some  place  for  people  to  sit  when  they  got  here.  We 
built  two  more  temporary  buildings  right  in  the  T.B.101 
complex  area,  which  was  being  shared  by  the  brand  new  law 
school  which  was  getting  started  in  that  same  area. 

Reading  from  the  minutes  of  a  September  26,  1966 

meeting  of  the  Executive  Committee:  "The  Dean  reported 
that  by  special  arrangement  with  the  speedspace  sellers, 
he  had  been  able  to  reserve  four  more  speedspace 
buildings  on  the  original  financial  basis.  Two  are  to  be 
ordered  immediately  and  two  will  come  along  later  on. 
These  will  be  placed  behind  the  present  Surge  buildings 
and  will  be  used  for  auxiliary  office  space  for  the 
divisions."  So,  as  soon  as  we  had  occupied  the  first 
buildings  in  September,  we  were  in  the  process  of  putting 
up  more  speedspace  buildings  to  provide  the  necessary 
office  space.  By  November  of  1966,  Dr.  Robert  Hunter  had 
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Tupper:  a  research  laboratory  equipped  and  going  in  the  surge 

building.  (I  will  explain  the  other  surge  buildings 
shortly . ) 

Life  in  those  early  days  was  one  of  trying  to  cover 
dozens  of  bases  simultaneously,  such  as  getting  into 
buildings.  By  the  fall  of  1966,  we  were  into  Surge  I 
with  its  fourteen  laboratories,  one  of  which  we 
subsequently  converted  into  a  conference  room  or  seminar 
room,  then  later  turned  it  back  into  a  laboratory  and 
turned  another  smaller  lab  into  a  Dean's  Conference  Room. 

In  the  spring  of  1967,  we  were  able  to  put  an 
addition  on  Surge  I  to  house  the  student  affairs 
function,  the  Admissions  Office,  the  student  interviewing 
space,  and  some  business  office  personnel.  That  was  a 
big  help  and  that  space  is  being  used  even  today  as 
offices  for  the  department  of  psychiatry. 

One  of  the  problems  that  we  were  having  was  with 
Medical  Illustration.  This  had  been  a  veterinary  school 
effort  but,  due  to  lack  of  space,  we  had  provided  a 
laboratory  in  Surge  I  where  the  equipment  purchased  by 
veterinary  medicine  could  be  housed,  and  we  could 
purchase  services  from  them.  We  began  a  move  at  that 
time  toward  having  our  own  medical  illustration  service. 
That  now,  ten  years  later,  is  a  campus  illustration 
service  and  does  photography  and  art  work  for  the  entire 
campus.  It  also  helps  the  medical  school  budget. 

In  1971,  the  president  recommended  the  release  of 
educational  fee  money  to  the  tune  of  $980,000  for  working 
drawings  for  Medical  Sciences  Unit  I.  At  that  time  the 
university  was  embarking  on  the  development  of  a  new  ten 
year  plan  review  committee.  The  Davis  campus  was  to  be 
represented  on  that  committee  by  Dr.  Calvin  Schwabe,  who 
held  an  academic  position  in  both  the  medical  school  and 
the  school  of  veterinary  medicine,  and  Dr.  Donald 
Langsley  of  our  department  of  psychiatry. 

On  March  13,  1972,  I  announced  to  the  Dean's 
Advisory  Council  that  Mr.  Richard  Grenfell  in  the  office 
of  vice  president  for  planning  had  written  to  Executive 
Vice  Chancellor  Learn  stating  that  the  Regents  would  not 
consider  approval  of  the  architects  for  the  Davis  Medical 
School  Med  Sci  II  (campus  hospital)  facility  at  their 
March  meeting.  We  didn't  know  why  that  delay  since  early 
in  the  year  the  Regents  had  appropriated  money  to  do 
this.  We  had  gone  through  the  architect  selection  and 
had  transmitted  this  as  a  Regents  item,  and  we  were  just 
notified  that  it  could  not  be  considered. 

At  the  end  of  April  of  1973,  I  reviewed  a  letter 
with  the  Dean's  Advisory  Council  regarding  planning  for 
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Tupper:  Med  Sci  I,  Med  Sci  II,  and  the  Sacramento  Medical  Center, 

and  there  was  general  discussion  regarding  the  medical 
school's  future  development.  The  location  of  all,  or 
part,  of  Med  Sci  I  at  Sacramento  was  considered.  Dr. 
Langsley  indicated  that  a  faculty  resolution  as  to  the 
location  of  Med  Sci  I  might  be  appropriate.  Well,  that 
was  the  beginning  of  concern  about  the  present  location 
of  Medical  Sciences  Unit  I.  That  concern  would  go  all 
the  way  into  hearings  of  legislative  committees  in  the 
State  Capitol  and  more  faculty  members  would  line  up  on 
one  side  or  the  other  of  that  issue  than  I  can  remember 
on  anything  else. 

It  was  a  very  trying  time.  This  was  all  to 
transpire  in  the  summer  of  1973.  It  was  trying  because 
some  of  the  people  who  felt  most  strongly  that  the  school 
should  be  moved  to  Sacramento  included  Dr.  Bolt,  Dr. 
Langsley,  Dr.  Lipscomb  -  real  stalwarts  of  the  faculty  - 
and  my  concern  was  very  simple;  we  were,  as  a  school, 
still  on  shaky  ground.  I  was  anxious  to  start  pouring 
concrete  for  Med  Sci  I  as  quickly  as  possible  because  at 
that  point  in  time  there  weren't  really  any  physical 
commitments  to  the  Davis  Medical  School.  We  were  to  hold 
the  groundbreaking  in  September  of  1973  and  move  as  fast 
as  we  could  to  pour  the  concrete.  My  concern  was  that  if 
we  decided  to  move  the  whole  thing  to  Sacramento,  we 
would  have  to  redesign  the  whole  building,  and  would  have 
to  do  an  environmental  impact  survey,  the  impact  on 
streets,  on  highways,  on  facilities,  on  parking,  etc. 
The  most  conservative  estimate  would  be  at  least  a  one 
year  delay  and,  very  probably,  significantly  more  during 
which  time  the  school  would  be  closed. 

Because  of  serious  problems  with  the  county  contract 
and  a  move  to  void  it,  had  we  not  been  pouring  concrete 
at  the  time  that  happened,  it  would  have  been  a  very 
convenient  time  to  close  the  Davis  Medical  School.  My 
position  was,  therefore,  that  it  was  imperative  that  we 
proceed  with  the  on-campus  site.  There  were  a  number  of 
other  academic  reasons  to  continue  to  maintain  the 
proximity  to  the  other  schools  and  colleges  -  the 
interaction  in  research  as  well  as  in  teaching  between 
the  different  disciplines;  the  relationship  not  only  to 
veterinary  medicine  but  to  all  of  the  graduate  groups  and 
all  of  the  Ph.D.  disciplines.  Of  course,  those  who 
wanted  to  move  were  primarily  clinicians  and  they  weren't 
thinking  about  the  graduate  group  in  physiology,  or 
biochemistry,  etc. 

But,  beyond  that,  it  was  my  position  that  what  we 
were  building  was  a  perfectly  good,  indeed  a  handsome, 
biologic  science  facility.  Should  it  appear  in  the 
future  that  it  would  be  wiser  to  move  the  medical  school 
to  Sacramento,  then  we  could  give  the  building  to 
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Tupper:  veterinary  medicine.  They  would  have  a  stellar  facility, 

and  we  could  build  a  new  one  in  Sacramento.  So  I  felt 
that  to  proceed  on  campus  really  maintained  all  of  our 
options  for  the  future.  To  try  to  move  to  Sacramento  at 
that  point  in  political  time  could  have  been  suicidal. 
The  chancellor  agreed  with  me,  the  executive  vice 
chancellor  agreed  with  me,  and  we  prevailed.  But  the 
chancellor  was  very  distressed  over  the  faculty  activity 
in  the  halls  of  the  legislature,  and  over  our  obvious 
apparent  lack  of  unanimity  in  the  faculty  on  this  matter. 
I  am  sure  there  are  faculty  members  who  feel  to  this  day 
that  my  judgment  was  wrong.  Obviously,  I  don't  think  it 
was  wrong  and,  indeed,  the  chancellor  himself  says  that 
the  decision  to  double  the  size  of  the  class  and  the 
decision  to  proceed  on  campus  are  two  things  that  he 
thinks,  in  our  history,  were  critical  to  the  survival  of 
this  medical  school. 

The  decision  to  build  on  campus  was  not  basically 
dependent  on  a  faculty  vote.  You  try  to  have  faculty 
consensus  and  approval,  but  the  chancellor  makes  those 
decisions.  He  has  the  help  of  a  physical  planning 
advisory  committee  which  has  representation  from  all  of 
the  schools  and  colleges. 

In  July  of  1973,  the  chancellor  provided  me  with  a 
final  copy  of  the  health  sciences  enrollment  projections 
for  the  class  size  of  the  Davis  Medical  School  to  128  in 
1976-77  and  to  150  in  1980-81.  The  projections  assumed 
the  availability  of  Med  Sci  I  in  the  fall  of  1976  and  Med 
Sci  II,  the  on-campus  university  hospital  in  the  fall  of 
1980.  The  months  ahead  from  July  of  1973  on,  well  into 
1974,  were  to  see  the  continuing  development  of 
controversy  over  siting  of  Med  Sci  I  and  the  question  of 
an  on-campus  hospital. 

On  the  30th  of  July,  1973,  Dr.  Chang,  who  had  taken 
over  on  the  first  of  July  as  chairman  of  the  faculty, 
presented  me  with  a  resolution  of  the  faculty  that 
Medical  Sciences  be  sited  in  Sacramento,  adjacent  to  the 
University  of  California,  Davis,  Medical  Center  and 
indicated  that  a  special  faculty  meeting  would  be  held  on 
July  31  to  discuss  this  resolution.  At  that  point,  I 
reported  that  Med  Sci  I  was  currently  being  considered  by 
the  Public  Works  Board  and  that,  if  approved,  the  dollars 
would  be  released  to  complete  the  working  drawings.  We 
had  also  been  informed  that  a  building  initially  referred 
to  as  Surge  V  would  be  considered  by  the  Public  Works 
Board  in  August.  Surge  V  was  to  be  17,000  square  feet  of 
additional  semi-permanent  construction  for  faculty 
laboratories  and  offices.  It  was  originally  intended  to 
be  placed  south  of  Tempo  South.  With  all  of  the 
concerns,  its  location  also  became  a  problem  and,  since 
these  were  research  laboratories  designed  to  meet  the 
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Tupper:  needs  of  clinicians,  I  felt,  just  as  I  felt  that  for  many 

reasons  Med  Sci  I  should  be  built  on  the  campus.  Surge  V 
should  be  built  in  Sacramento,  and  I  had  made  that 
recommendation.  Mr.  Grenfell,  meanwhile,  had  written  to 
Dr.  Learn  indicating  that  capital  funds  in  the  1973-74 
budget  for  the  medical  center  must  be  used  to  correct 
safety  deficiencies  in  patient  areas.  That  tended  to 
restrict  our  flexibility  in  dealing  with  the  multitude  of 
problems  at  Sacramento  Medical  Center. 

On  September  4,  1973,  I  advised  the  Dean's  Advisory 
Council  that  at  the  last  meeting  of  the  Assembly 
Education  Committee,  the  location  of  Med  Sci  I  was 
discussed.  The  Willie  Brown  Committee  on  Hospital  Siting 
would  be  asked  to  reconsider  the  Med  Sci  I  location,  and 
the  ominous  overtones  of  that  were  shared  with  the  DAC. 

On  November  26,  1973,  I  briefed  the  DAC  on  two 

recent  meetings,  one  with  Vice  President  McCorkle,  Dr. 
Powell  and  Mr.  Grenfell,  to  discuss  a  letter  that  had 
been  written  by  the  clinical  department  chairmen  about 
needed  improvements  at  SMC.  Dr.  McCorkle  agreed  to  ask 
for  early  release  of  the  SMC  upgrading  money  and  also 
agreed  to  explore  the  possibility  of  purchasing  the 
County  Health  Building.  Dr.  McCorkle  quoted  President 
Hitch  as  reporting  to  the  Regents  that  there  will  be  no 
more  freestanding  health  science  campuses.  He  said  that 
the  experience  at  San  Francisco  clearly  demonstrated  the 
wisdom  of  this  system,  and  it  was  the  university's 
position  that  Med  Sci  I  should  be  on  the  campus, 
irrespective  of  the  location  of  Med  Sci  II. 

As  a  part  of  my  report,  I  announced  that  there  was 
a  hearing  of  the  Sacramento  County  Health  Council 
regarding  the  siting  of  Med  Sci  I.  That  council  voted  12 
to  2  in  support  of  an  on-campus  location  for  Med  Sci  I. 
There  was  another  hearing  with  the  Golden  Empire 
Comprehensive  Health  Council,  but  the  results  of  that 
hearing  were  not  known.  I  mentioned  that  it  would  be 
necessary  for  the  university  to  go  to  the  Public  Works 
Board  in  January  of  1974  with  a  request  for  the  release 
of  the  money  for  Med  Sci  I,  that  if  the  funds  were 
released,  it  would  be  possible  to  go  out  to  bid  in  a 
matter  of  days  after  that,  and  that  there  would  be  a 
possibility  of  groundbreaking  for  Phase  I  of  Med  Sci  I  in 
early  March  of  1974,  if  all  went  well. 

I  further  discussed  Surge  V,  at  that  point  still 
scheduled  to  be  located  south  of  Tempo  South.  The  bids 
are  in  -  unfortunately,  the  low  bid  is  $73,000  at  6-1/2% 
interest,  slightly  more  than  we  had  budgeted.  If  we 
could  reduce  the  interest  rate,  it  was  my  opinion  that  we 
might  be  able  to  settle  the  difference. 
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Tupper:  Assemblyman  Z/berg  wrote  to  me  expressing  his  pleasure 

over  the  position  taken  by  the  Sacramento  County  Medical 
Society  with  regard  to  the  siting  of  Med  Sci  I,  since  the 
Assemblyman  agreed  that  the  basic  science  building  should 
be  located  on  the  Davis  campus.  That  reflects  the 
resolution  that  the  medical  society  had  passed  supporting 
our  position,  the  position  initially  of  the 

administration  but  the  position,  ultimately,  of  the 
faculty. 

On  Monday,  February  4,  1974,  at  4:00pm,  a  special 

meeting  of  the  faculty  of  the  School  of  Medicine  was 
called.  Chairman  Chang  discussed  the  reason  for  the 
special  meeting  and  said  that  during  the  past  couple  of 
months  there  had  been  public  hearings  about  the  question 
of  the  siting  of  our  medical  school.  He  said  that  in  the 
past  number  of  weeks,  he  had  heard  a  number  of 
allegations  that  troubled  him  greatly  and  that  he  and  I 
had  decided  to  call  a  special  meeting  of  the  faculty  so 
that  the  issue  could  be  discussed.  Dr.  Chang  felt  it 
would  be  wise,  and  I  concurred,  that  this  meeting  be  held 
in  executive  session.  Chancellor  Meyer  was  present.  He 
said  that  the  last  time  he  met  with  the  faculty  was 
December  22,  1973,  when  he  discussed  the  task  force  that 
was  set  up  to  study  needs  ahead  in  the  health  sciences . 
He  said  that  he  wanted  to  make  general  comments  on  recent 
efforts  in  the  struggle  that's  gone  on  to  discuss  the  Med 
Sci  I  issue  and  a  few  other  factors.  The  efforts  have 
been  very  great,  and  we've  gone  at  a  fast  pace  in  recent 
weeks . 

The  bond  issue  for  Med  Sci  I  passed  some  time  ago  by 
the  voters.  The  legislators  authorized  construction  of 
the  facility  on  the  Davis  campus  last  spring  and  what  had 
remained  was  approval  by  the  Public  Works  Board,  chaired 
by  the  director  of  finance  with  the  director  of 
transportation  and  the  general  services  director,  and 
other  members.  It's  an  executive  group  of  the  executive 
branch.  There  are  four  non-voting  legislators,  two 
senators  and  two  assemblymen.  As  a  general  rule,  this  is 
a  routine  item,  but  in  this  case,  it  was  not.  It  became 
the  main  point  of  attention,  particularly  as  the 
politicians  in  Sacramento,  especially  the  supervisors  and 
certain  legislative  staff,  started  to  raise  issues 
concerning  Med  Sci  I.  The  chancellor  reviewed  the  events 
that  led  to  the  public  hearing  and  finally  to  the 
resolution  of  the  issue.  He  said  that  we  were  able  to 
get  the  department  of  finance  to  review  our 
recommendations.  Mr.  Orr  did  write  a  letter  to 
Assemblyman  Brown  and  to  Senator  Collier,  chairman  of  the 
senate  finance,  recommending  that  $4.8  million  be  added 
to  the  university  budget,  and  he  felt  the  money  would  go 
into  the  budget  and  that  the  legislators  would  approve 
it. 
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Tupper:  But  the  chancellor  then  went  on  to  comment  about  the 

recent  efforts  and  the  reason  behind  the  controversy.  He 
said  that  Regents  policies  from  the  early  1960's  has  been 
that  all  medical  schools  should  be  on  general  campuses 
and  that  these  were  our  marching  orders  as  long  as  that 
policy  existed,  whether  we  agreed  with  it  or  not,  and  he 
said  that  he  agreed  with  it  100%,  and  that  would  be  the 
policy  under  which  we  operate.  Later  on,  political 
considerations  became  a  possibility  and  a  real  concern. 
The  Regents  have  the  authority  for  academic  policy,  but 
the  legislature  has  full  authority  to  handle  the  money. 
There  was  a  great  deal  of  pressure  in  many  fields  beside 
putting  this  legislative  judgment  in  the  academic 
policies  of  the  university.  Local  politicians  use  all 
kinds  of  techniques  to  further  their  own  self  interests 
so,  really,  the  issue  was  domination  from  local  political 
groups  which  UCD  tried  not  to  get  involved  with,  in 
running  a  hospital .  Now  the  alternatives  were  to  agree 
with  the  argument  in  relocating  Med  Sci  I  which  would 
have  been  a  violation  of  the  Regents  policy.  Also,  from 
a  more  pragmatic  point  of  view,  it  would  have  created  a 
2-1/2  to  3  year  delay.  So  that  seemed  like  an 
anternative  that  needed  to  be  rejected. 

The  second  alternative  was  to  proceed,  and  the  UC 
administration  chose  the  latter.  In  the  original 
position,  the  complex  was  planned  as  flexibly  as  possible 
and  this  does  not,  in  any  way,  inhibit  our  major  effort 
to  upgrade  the  facilities  in  Sacramento.  The  chancellor 
then  discussed  the  question  of  authority  within  the 
university  and  the  general  principle  of  individual  versus 
institutional  perspective  or  system  perspective.  He  said 
that  there  are  three  major  situations  here  why 
institutional  positions  and  individual  positions  are 
often  different  in  fact.  As  the  Med  Sci  I  issue  was 
being  debated,  it  became  clear  that  individuals  wanted  to 
get  their  piece  of  flesh  out  of  this  compromise  and  have 
certain  things  done  at  San  Francisco  and  Fresno  and 
Irvine,  which  the  president  had  to  consider  was  really  of 
no  concern  at  Davis.  He  said  political  control  in 
matters  of  academic  freedom  had  become  very  important  as 
far  as  an  institution  and  its  total  environment  are 
concerned.  Now,  as  internal  groups  are  concerned,  there 
are  contrasting  views,  contrasting  needs  and  there  are 
never  enough  resources,  so  you  have  to  do  the  best  you 
can  to  try  to  be  fair  to  everybody.  He  said  that  he  felt 
we  had  had  full  internal  debate.  He  then  talked  about 
delegations  of  responsibility  by  the  Regents,  that  they 
made  two  delegations.  One  is  administrative  to  the 
president,  and  the  other  is  academic  to  the  senate  which 
has  authority  in  courses  and  curriculum. 
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In  my  report,  I  was  able  to  say  that  several  points  at 
issue  had  been  worked  out  in  the  last  weeks.  One  was 
failure  of  the  Public  Works  Board  to  release  all  of  the 
$1.1  million  appropriated  for  upgrading  the  Sacramento 
Medical  Center  in  1974.  The  second  was  the  failure  on 
the  part  of  the  developers  of  the  1974-75  budget  to 
include  $4.1  million  for  continued  renovation,  and  the 
next  issue  was  the  location  of  Med  Sci  I.  The  price  of 
all  of  this  was  extracted  from  Vice  Chancellor  Learn,  Dr. 
Powell  and  me  at  a  January  meeting  of  the  Joint  Committee 
on  the  Siting  of  Teaching  Hospitals  at  which,  in  order  to 
get  release  of  the  money  for  Med  Sci  I  on  campus,  we  had 
to  agree  to  this  statement:  — 

"Agreement  between  the  Joint  Committee  on  the  Siting 
of  Teaching  Hospitals  and  the  University  of  California. 
1)  The  University  sees  no  present  or  foreseeable  need 
for  construction  of  either  a  hospital  or  clinical  support 
facilities  for  a  hospital  on  this  campus;  and,  in 
furtherance  of  this  policy,  the  University  declares  its 
intention  to  operate  the  Sacramento  Medical  Center  as  the 
University  operated  hospital  for  the  Davis  Medical 
School,  and  further  declares  its  intention  that 
construction  of  clinical  support  facilities  for  a 
hospital  will  be  provided  adjacent  to  the  Sacramento 
Medical  Center  in  order  to  properly  implement  this 
policy;  2)  It  is  not  the  intent  of  the  legislature  to 
preclude  future  review  of  the  above  policy." 

I  discussed  that  statement  and  said  that  there  was 
a  great  fear  that  if  we  were  to  proceed  and  build  an  on- 
campus  hospital,  that  we  would  somehow  then  abandon  the 
Sacramento  Medical  Center,  would  retreat  back  to  the 
campus,  and  disappear  behind  ivy  covered  walls  into  our 
ivory  tower.  That  was  why  they  wanted  reassurance  that 
we  were  sincere  in  what  we  were  doing  at  Sacramento. 

At  the  faculty  meeting,  I  shared  that  resolution  and 
I  also  reported  that,  with  full  support  from  Vice 
Chancellor  Learn  and  Chancellor  Meyer,  the  university 
reconsidered  the  siting  of  Surge  V  and,  although  it  will 
mean  a  delay  in  the  availability  of  the  building,  we  have 
decided  to  place  that  in  Sacramento.  At  that  moment  in 
the  meeting,  I  said  that  this  is  a  time  to  essentially, 
as  much  as  we  can,  let  bygones  be  bygones  and  let  us  come 
together  as  a  faculty  and  work  together  for  the  continued 
momentum  of  progress  and  development  that  has 
characterized  our  existence  over  the  last  eight  years  and 
four  days.  The  faculty  then  passed  a  resolution  as 
follows:  - 

"Be  it  resolved  that  the  faculty  of  the  Medical 
School  of  the  University  of  California  recognizes  the 
desperate  needs  of  the  Sacramento  Medical  Center  as 
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Tupper:  expressed  by  the  physicians,  students  and  nurses  at  the 

Center,  that  it  strongly  urges  that  funds  to  improve  the 
facility  be  sought  by  the  University  administration  now 
and  urgently  from  all  potential  sources  of  funds  and  such 
improvements  as  identified  be  carried  out  as  rapidly  as 
practical . " 

The  motion  was  passed  unanimously,  and  the  meeting 
was  adjourned. 

To  elaborate  a  little  on  this  joint  committee  on 
siting  of  hospitals,  this  was  an  ad  hoc  legislative 
committee  that  was  chaired  by  Willie  Brown  and  was 
ostensibly  going  to  consider  matters  having  to  do  with 
siting  of  teaching  hospitals  in  San  Diego,  Irvine,  and 
Davis.  It  was  a  political  instrument  and,  as  I  have  just 
described,  intense  pressure  was  placed  on  Elmer  Learn  and 
me  to  give  up  the  idea  of  an  on-campus  hospital  as  the 
price  for  Med  Sci  I.  They  would  not  agree  to  proceed 
with  Med  Sci  I  on  campus  unless  they  had  a  guarantee  that 
we  were  committed  to  Sacramento.  So  we  used  the  wording 
-  "No  present  or  foreseeable  need”  -  with  our  tongue  in 
cheek  to  a  certain  extent.  I  have  no  present  or 
foreseeable  need  to  visit  my  brother  in  Grand  Rapids, 
Michigan,  but  I  might  get  a  telephone  call  tonight  that 
would  change  my  opinion  of  that.  As  it  has  come  about, 
Irvine  was  all  the  way  through  working  drawings  for  an 
on-campus  hospital  when  they  were  cut  off  at  the  pass. 
I  think  also  there  was  a  sentiment  in  the  legislature 
that  they  didn't  want  any  more  UCLA's  or  UC  San 
Francisco's  with  heavy  research  orientation.  They  wanted 
the  other  three  schools  to  be  community  oriented,  etc. 
Of  course,  along  with  that  feeling  was  the  growing  desire 
for  more  attention  to  be  paid  to  primary  care  and  family 
practice,  more  attention  paid  to  outreach  programs  and 
then  the  beginning  concern  about  over-bedding.  All  of 
these  factors  together  conspired,  you  might  say,  to 
inhibit  the  likelihood  of  an  on-campus  hospital  in  the 
immediate  future.  I  personally  think  that  ultimately 
there  will  be  one.  I  don't  think  I'll  be  around  to  see 
it  but  with  the  continuing  growth  of  the  valley,  I  think 
it  will  be  an  item  to  be  considered.  The  Sacramento 
Medical  Center  today,  in  1979,  is  full.  We're  going  to 
find  that  its  size  -  the  ultimate  size  is  now  planned  for 
407  beds.  Where  we  are  in  1973,  we're  talking  about  597 
existing  beds. 

I  appointed  a  groundbreaking  task  force  for  Med  Sci 
I,  and  we  began  to  make  plans  for  invitations  to  all 
members  of  the  legislature,  to  Congressman  Leggett  and 
Congressman  Moss  with  a  luncheon  in  Freeborn  Hall 
following  the  ceremony  and  with  all  medical  and 
veterinary  medical  faculty  to  be  included. 
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Tupper:  On  June  17,  I  announced  that  five  bids  had  been  received 

for  the  first  phase  of  Med  Sci  I.  The  low  bid  was  $5.19 
million  whereas  the  funds  available  were  $4.9  million. 
It  would  take  time,  whether  we  reduced  the  project  to 
come  within  the  money  available,  or  whether  we  sought  an 
augmentation  of  funding,  so  we  decided  to  seek 
augmentation  funds,  hoping  that  this  would  not  delay  the 
beginning  of  construction  by  more  than  one  month. 

Completion  of  Surge  IV  was  scheduled  for  March  1, 
1975,  and  a  groundbreaking  ceremony  was  scheduled  for 
September  11,  1974.  Our  intention  was  to  use  the 

groundbreaking  as  evidence  of  the  benefits  of  the  1972 
bond  issue,  and  as  a  kick-off  event  for  the  1976  bond 
issue  program. 

A  meeting  of  members  of  the  faculty  and  Dr. 
McCorkle,  Dr.  Powell  and  others  took  place  on  September 
11,  in  part  because  that  was  the  date  for  the 
groundbreaking  ceremony  for  Med  Sci  I.  The  meeting  went 
on  from  eight  until  a  little  after  ten,  and  the 
groundbreaking  was  scheduled  for  10:30.  We  had  a  stage 
and  loudspeakers  set  up,  chairs  set  up  and  a  cleared  area 
on  the  site  of  the  building  —  and  then  the  wind  began  to 
blow.  We  had  one  of  those  rare  days  of  windstorm  -  the 
whole  area  was  thick  in  a  cloud  of  dust  continuously,  and 
it  became  apparent  -  well,  here  I  was  participating  in 
this  very  intense  emotion  packed  meeting,  but  also 
getting  messages  about  what  we  were  going  to  do.  At 
9:00,  in  the  midst  of  that  meeting,  we  made  the  decision 
to  move  the  groundbreaking  ceremony  to  Freeborn  Hall. 
Arrangements  had  to  be  made  because  people  were  arriving, 
and  we  had  made  space  for  parking  at  the  groundbreaking 
available,  so  we  had  to  have  people  there  to  redirect 
them  to  Freeborn  Hall  and,  at  the  last  minute,  we  had  to 
get  a  big  box  and  dig  up  some  dirt  from  the  site  and 
transport  the  box  of  dirt  to  Freeborn  Hall. 

We  had  a  group  of  nine  people,  including  some  of  the 
senators  and  other  government  officials,  but  neither 
Governor  Reagan  nor  the  lieutenant  governor  had  been  able 
to  accept  our  invitation  to  attend.  But  there  were  to  be 
nine.  So  we  got  the  College  of  Enginnering  to  build  for 
us  a  nine-handled  shovel,  painted  gold.  They  simply  took 
the  head  of  a  shovel  and  put  a  transverse  bar  across  and 
then  plugged  in  enough  other  handles  so  that  each  of  the 
nine  of  us  could  hold  one  handle  of  the  shovel  as  we 
symbolically  turned  the  first  spade  of  earth.  However, 
the  evening  before,  the  night  of  September  10,  Lieutenant 
Governor  Ed  Reineke  called  and  said  that  he  could  accept 
the  invitation  after  all.  So  now  I  had  a  nine  handled 
shovel  and  ten  pairs  of  hands.  We  solved  that  by  the 
lieutenant  governor  and  the  Chancellor  both  putting  their 
hands  on  the  middle  handle  of  the  nine  handled  shovel. 
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On  June  17,  I  announced  that  five  bids  had  been  received 
for  the  first  phase  of  Med  Sci  I.  The  low  bid  was  $5.19 
million  whereas  the  funds  available  were  $4.9  million. 
It  would  take  time,  whether  we  reduced  the  project  to 
come  within  the  money  available,  or  whether  we  sought  an 
augmentation  of  funding,  so  we  decided  to  seek 
augmentation  funds,  hoping  that  this  would  not  delay  the 
beginning  of  construction  by  more  than  one  month. 

Completion  of  Surge  IV  was  scheduled  for  March  1, 
1975,  and  a  groundbreaking  ceremony  was  scheduled  for 
September  11,  1974.  Our  intention  was  to  use  the 
groundbreaking  as  evidence  of  the  benefits  of  the  1972 
bond  issue,  and  as  a  kick-off  event  for  the  1976  bond 
issue  program. 

A  meeting  of  members  of  the  faculty  and  Dr. 
McCorkle,  Dr.  Powell  and  others  took  place  on  September 
11,  in  part  because  that  was  the  date  for  the 
groundbreaking  ceremony  for  Med  Sci  I.  The  meeting  went 
on  from  eight  until  a  little  after  ten,  and  the 
groundbreaking  was  scheduled  for  10:30.  We  had  a  stage 
and  loudspeakers  set  up,  chairs  set  up  and  a  cleared  area 
on  the  site  of  the  building  —  and  then  the  wind  began  to 
blow.  We  had  one  of  those  rare  days  of  windstorm  -  the 
whole  area  was  thick  in  a  cloud  of  dust  continuously,  and 
it  became  apparent  -  well,  here  I  was  participating  in 
this  very  intense  emotion  packed  meeting,  but  also 
getting  messages  about  what  we  were  going  to  do.  At 
9:00,  in  the  midst  of  that  meeting,  we  made  the  decision 
to  move  the  groundbreaking  ceremony  to  Freeborn  Hall. 
Arrangements  had  to  be  made  because  people  were  arriving, 
and  we  had  made  space  for  parking  at  the  groundbreaking 
available,  so  we  had  to  have  people  there  to  redirect 
them  to  Freeborn  Hall  and,  at  the  last  minute,  we  had  to 
get  a  big  box  and  dig  up  some  dirt  from  the  site  and 
transport  the  box  of  dirt  to  Freeborn  Hall. 

We  had  a  group  of  nine  people,  including  some  of  the 
senators  and  other  government  officials,  but  neither 
Governor  Reagan  nor  the  lieutenant  governor  had  been  able 
to  accept  our  invitation  to  attend.  But  there  were  to  be 
nine.  So  we  got  the  College  of  Enginnering  to  build  for 
us  a  nine-handled  shovel,  painted  gold.  They  simply  took 
the  head  of  a  shovel  and  put  a  transverse  bar  across  and 
then  plugged  in  enough  other  handles  so  that  each  of  the 
nine  of  us  could  hold  one  handle  of  the  shovel  as  we 
symbolically  turned  the  first  spade  of  earth.  However, 
the  evening  before,  the  night  of  September  10,  Lieutenant 
Governor  Ed  Reineke  called  and  said  that  he  could  accept 
the  invitation  after  all.  So  now  I  had  a  nine  handled 
shovel  and  ten  pairs  of  hands.  We  solved  that  by  the 
lieutenant  governor  and  the  Chancellor  both  putting  their 
hands  on  the  middle  handle  of  the  nine  handled  shovel. 
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Tupper:  I  announced  that  Phase  I  of  Med  Sci  I  was  scheduled  for 

completion  in  November  and  occupancy  scheduled  for  60  to 
90  days  after  that  date. 

We  also  planned  to  have  an  open  house  for  the  public 
at  the  Medical  Center  in  October. 

We  also,  however,  had  to  deal  with  the  matter  of 
over  40,000  square  feet  in  Med  Sci  I  that  was  to  be 
diverted  for  use  by  veterinary  medicine. 

I  reported  meeting  with  the  chairmen  of  our  basic 
science  departments  to  review  the  proposed  distribution 
of  space  in  Med  Sci  I  and  that  we  would  schedule  a 
meeting  with  Dean  Pritchard  and  the  basic  science 
chairmen  in  veterinary  medicine,  along  with  our  medical 
school  basic  science  chairmen.  We  did  have  that  meeting 
-  in  my  conference  room  -  with  Dean  Pritchard  and  his 
basic  science  chairpersons  and  with  me  and  my  basic 
science  chairpersons.  We  agreed  that  we  were  there  to 
try  to  make  the  best,  on  behalf  of  both  schools,  of  a  bad 
situation,  and  that  what  we  should  do  is  try  to  meet 
weekly,  no  matter  how  much  progress  or  lack  of  progress 
was  made,  to  simply  try  to  understand  what  each  others 
problems  were,  and  so  on.  It  became  apparent  that  it  was 
veterinary  clinical  departments  that  needed  the  space  in 
that  building  when  it  was  a  basic  science  building.  That 
complicated  the  matter,  but  we  scheduled  a  meeting  for 
the  following  week.  It  was  cancelled  by  the 

veterinarians,  and  the  meeting  was  cancelled  every  week 
for  six  weeks  in  a  row.  Primarily  because  they  could  not 
agree,  as  nearly  as  we  could  tell,  on  what  they  wanted  or 
how  to  go  about  it.  This  struggle,  beginning  in  October 
of  1975,  would  go  on  until  late  in  the  summer  of  1976. 

I  reported  to  the  faculty  that  Med  Sci  I,  Phase  I, 
would  be  ready  for  occupancy  early  in  1976  and  that  the 
dean's  office,  the  business  office,  and  some  other 
offices  would  move  in  January.  The  Health  Sciences 
Library  was  scheduled  to  make  a  rather  slow  move  to  the 
new  site,  extending  over  a  year.  The  main  Med  Sci  I 
building  was  scheduled  for  completion  in  1977.  I 
reported  on  the  ongoing  discussions  about  space 
assignment  in  Med  Sci  I,  that  originally  55,000  square 
feet  was  assigned  to  the  vet  school  but  that  was 
subsequently  reduced  to  40,000.  The  Office  of  Architects 
and  Engineers  had  come  up  with  a  set  of  blueprints  in 
which  they  had  drawn  in  space  that  they  thought  the 
medical  school  could  most  easily  do  without.  The 
veterinary  school  had  been  very  unhappy  with  the 
proposals  and  discussions  were  continuing.  In  the 
meantime,  I  could  not  deal  effectively  with  space 
assignments  until  I  knew  what  space  was  available.  The 
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Tupper:  proposed  re-distribution  affected  most  of  the 

multidisciplinary  laboratories  and  advanced  teaching 
laboratories.  And  the  proposals  were  troublesome 
because  the  building,  as  originally  planned,  could  permit 
a  return  to  more  normal  curriculum,  that  is  one  that  is 
not  predicated  on  having  freshmen  classes  only  in  the 
morning  and  sophomore  classes  in  the  afternoon.  It 
appeared  to  me  that  departmental  space  could  be 
protected,  and  that  we  could  come  close  to  meeting  the 
needs  of  some  of  the  clinical  faculty. 

It  had  been  two  months  since  a  plan  for  assignment 
of  space  in  Med  Sci  I  to  the  veterinary  school  had  been 
suggested.  The  plan  had  been  unacceptable  to  the  vet 
school,  but  we  had  been  unable  to  get  a  discussion 
together  with  them. 

On  May  24,  the  Dean's  Advisory  Council  was  given  a 
report  of  the  events  of  the  previous  weeks  in  regard  to 
allocation  of  space  between  medicine  and  veterinary 
medicine  and  I  reported  that  our  preliminary  plans  for 
presentation  to  Dr.  Learn  were  ready  to  go  but  that,  to 
date,  no  plans  developed  by  the  veterinarians  had  been 
forthcoming. 

In  the  Dean's  report  at  a  faculty  meeting,  I 
reported  that  the  Med  Sci  I  parking  lots  were  under 
construction  and  that  the  dean's  office  would  probably 
move  in  August  of  1976.  The  main  building  completion 
date  was  still  set  for  March  1977.  I  reported  that  the 
compromise  arrangement  for  division  of  space  between 
veterinary  medicine  and  the  medical  school  would  be 
finalized  on  June  1,  and  it  appeared  that  I  would  be  able 
to  satisfy  the  needs  of  the  clinical  departments  by 
utilizing  surge  space  and  temporary  space  to  a  much 
greater  degree  than  originally  anticipated.  In  Med  Sci 
I,  the  first  floor  would  go  to  the  veterinary  school;  the 
second  floor  would  be  divided  half  and  half,  and  the 
third  and  fourth  floors  would  be  retained  by  the  medical 
school.  Teaching  space  in  the  building  would  be 
essentially  split  down  the  middle. 

We  noted  that  the  Director  of  Union  and  Recreation 
Services  had  written  to  Mr.  Hardie  in  University 
Development  with  reference  to  a  grand  opening  or  ribbon 
cutting  ceremony  for  the  Medical  Sciences  Unit  I  student 
facility.  Mr.  Hardie  responded  that  the  entire  facility 
would  be  dedicated  at  the  same  time,  since  it  had  been 
policy  to  dedicate  an  entire  facility  rather  than  its 
parts.  It  was  noted  that  the  Health  Science  Library  move 
had  been  cancelled  through  the  fall  quarter  because  of 
difficulty  in  bookstack  installation  which  could  not  be 
completed  before  the  beginning  of  the  quarter.  The 
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Tupper:  chancellor  had  written  to  Dr.  Learn  with  copies  to  Dean 

Pritchard  and  to  me  with  reference  to  a  name  for  the  new 
medical  sciences  building.  Chancellor  Meyer  stated  that 
although  Medical  Sciences  Unit  I  was  used  in  the  building 
program,  we  may  find  that  Health  Sciences  II  would  be 
more  appropriate,  with  the  Veterinary  Teaching  Hospital 
designated  as  Health  Sciences  I .  I  noted  that  there  had 
been  discussion  among  my  faculty  and  a  resolution  to  name 
the  building  after  Dr.  Loren  Carlson  and  that  when  I  had 
pursued  that,  the  matter  of  this  now  being  a  health 
sciences  building  rather  than  a  medical  sciences  building 
had  been  brought  up  to  me.  To  the  best  of  my  knowledge, 
at  this  time  in  August  of  1979,  no  decisions  have  been 
made  about  naming  the  building,  nor  has  any  ceremony 
connected  with  it  been  held. 

September  1977  was  now  the  target  for  the  occupancy 
of  Med  Sci  I  and  Buildings  C  and  D  would  be  occupied  in 
September  of  1976..  Hopefully,  the  library  would  be 
occupied  in  December  of  1976. 

I  reported  that  a  meeting  would  be  held  shortly  on 
the  question  of  equipment  for  Med  Sci  I.  The  amount  of 
money  distributed  for  the  building  was  $497,000  for 
veterinary  medicine;  $860,000  for  the  Commons  Area,  Unit 
I,  and  $1,743,000  for  medicine  in  Med  Sci  I.  Still 
another  $323,000  was  being  withheld  because  of  control 
language  in  the  budget  which  stated  that  no  item  shall  be 
expended  until  a  long  term  agreement  for  the  continued 
University  of  California  ownership  and  operation  of  the 
Sacramento  Medical  Center  is  signed  by  the  university  and 
the  county  of  Sacramento. 

At  the  first  meeting  in  February  of  1977,  I  reviewed 
a  memorandum  from  Mr.  Spafford  scheduling  '’realistic" 
occupancy  dates  for  the  Medical  Sciences  Unit  I 
facilities.  He  said  that  the  time  from  April  15  to  July 
15,  1977  would  be  used  to  do  some  alteration  work  for 

occupancy  of  Building  A  by  vet  medicine,  and  installation 
of  equipment  such  as  electron  microscopes,  ultra¬ 
centrifuges,  controlled  temperature  rooms,  television 
equipment,  and  so  on.  There  would  be  no  actual  occupancy 
by  individuals  during  that  period.  Re-keying  of  the 
building  would  be  complete  by  April  15  so  that  equipment, 
furniture,  and  so  on  could  be  moved  in  and,  on  July  15, 
1997,  the  building  was  scheduled  to  be  in  full  service 
and  ready  for  occupancy. 

I  also  reported  that  I  had  corresponded  with  Mr. 
Spafford  with  reference  to  the  veterinary  school's 
request  for  more  space  in  the  Surge  complex.  Mr. 
Spafford  outlined  the  space  that  we  would  be  allowed  to 
keep. 
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Tupper:  I  reported  that  experience  in  recent  months  in 

reassignment  of  space  in  MS  I  had  made  it  increasingly 
evident  that  the  primary  interface  was  between  Medical 
Learning  Resources  and  the  basic  science  departments. 
There  was  a  need  to  turn  over  some  of  the  space 
originally  indicated  as  shared  space  and  MLR  space  to 
veterinary  medicine,  and  it  became  apparent  that  such  a 
decision  would  compromise  the  space  available  to  MLR, 
maybe  cause  problems  in  its  being  able  to  meet  its 
mission.  I  reported  that  I  had  asked  Dr.  Theodore  West, 
the#  director  of  Medical  Learning  Resources,  who  had, 
until  that  point,  reported  to  Associate  Dean  Levitt,  to 
henceforth  report  to  Dr.  Killam  in  his  role  as  chief  of 
the  division  of  sciences  basic  to  medicine,  and  that  I 
had  asked  Dr.  Killam  to  consider  MLR  as  a  unit  in  that 
division. 

The  next  day,  on  May  3,  I  met  with  the  executive 
committee  of  the  faculty  where  we  concerned  ourselves 
with  a  report  of  the  environmental  health  and  safety 
committee  which  had  to  do  with  isotope  storage  in  MS  I 
and  with  problems  in  the  new  building  with  some  of  the 
fume  hoods  and  some  of  the  eye  showers,  and  the 
laboratory  benches,  problems  in  that  the  earthquake 
standards  call  for  a  lip  on  all  shelves  where  laboratory 
glassware  is  stored  so  that  they  will  not  slide  off  onto 
the  floor  in  the  event  of  an  earthquake. 

I  reviewed  the  minutes  of  the  Health  Sciences 
Library  Committee  and  noted  that  they  recommended  that 
Surge  II  be  retained  as  a  library  facility  because  the 
biological  sciences  committee  was  concerned  that  the  new 
Health  Sciences  Library  is  too  far  away  from  the  rest  of 
the  campus.  So  they  would  like  to  keep  the  present 
library  as  a  biological  science  library. 

At  the  Dean's  Advisory  Council  meeting  on  August  1, 
1977,  I  reported  that  the  Health  Sciences  Library  had 
completed  its  move  and  that  it  had  reopened  on  July  5  at 
the  new  location.  I  reported  that  the  new  facility 
offered  ample  space  for  individuals  and  groups  and, 
equally  important,  quiet  study  space  since  the  Xerox 
machine  had  been  put  into  closed  rooms  and  were  not  a 
source  of  noise  and  irritation.  The  bound  periodicals 
are  in  chronoligical  order;  new  books  are  in  the  browsing 
rooms  two  doors  down  from  the  circulation  desk;  there  are 
two  copying  rooms;  an  elevator  for  the  handicapped  and  an 
audiovisual  room  on  the  lower  level,  and  there  are  a 
number  of  group  study  rooms  that  can  be  reserved  on  a  one 
day  notice. 
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Tupper:  The  campus  shuttle  bus  service  also  resumed  on  July  5, 

1977  with  a  continuous  schedule  between  Haring  Hall  and 
the  Vet  Med  Teaching  Hospital.  Also,  the  Health  Sciences 
Library  and  our  Medical  Learning  Resources  added  its  core 
course  self  instructional  audiovisual  teaching  packages 
to  the  Health  Sciences  Library  collection  and,  on  faculty 
request,  the  audiovisual  librarian  will  put  those 
programs  and  other  audiovisuals  for  class  use  in  the 
reserve  book  room  or  put  them  in  the  audiovisual  room. 

The  chancellor  had  been  given  a  report  on  July  8  by 
Mr.  Spafford  on  a  recommended  space  assignment  in  Med  Sci 
I  and  in  Surge  space.  Following  that,  the  chancellor, 
Vice  Chancellor  Learn,  Mr.  Spafford  and  Dean  Pritchard  of 
veterinary  medicine  and  I  took  a  walking  tour  of  the 
vacant  four  story  Med  Sci  I  building  to  see  visually  what 
the  space  assignments  were  that  Mr.  Spafford  had 
recommended.  On  August  1,  the  chancellor  had  written  to 
both  Bill  Pritchard  and  me,  saying  that  he  had  decided  to 
accept  Mr.  Spafford' s  recommendations  and  that  they  could 
be  considered  official  space  assignments. 

The  annual  report  of  the  space  advisory  committee  in 
the  School  of  Veterinary  Medicine  indicated  that  they 
were  still  extremely  unhappy  with  the  space  assignments 
in  Med  Sci  I.  It  was  their  feeling  that  the  vet  med 
school  had  not  been  negotiating  with  an  impartial  and 
unbiased  chancellor's  office  on  an  equal  basis  with  the 
medical  school.  They  said  that  they  were  suspending  all 
further  consideration  of  possible  division  or  allocation 
of  space  until  additional  space  was  assigned  or  until  the 
chancellor's  office  tells  them  that  the  current 
assignment  is  final.  Of  course,  he  had  told  them  in 
August  that  it  was  final,  but  they  didn't  want  to  accept 
that. 

When  we  had  first  moved  into  Med  Sci  I,  we  started 
locking  the  building  at  five  in  the  afternoon.  The 
students  quickly  made  it  known  to  us  that  they  had  to  be 
able  to  get  into  the  building  in  the  evening  to  use 
microscopes  and  dissection  rooms  in  anatomy  and  so  on. 
We  agreed  on  an  arrangement  to  keep  the  building  open 
until  eleven  o'clock  at  night.  There's  always  this 
problem  -  with  people  who  want  to  get  back  and,  if  the 
building  is  locked,  they  arrange  to  leave  some  remote 
door  unlocked  or  place  a  book  in  the  door,  or  some  such 
thing  like  that.  So  we  felt  it  was  better  to  have  the 
building  unlocked  and  available  to  them  and  then  to 
secure  it  at  eleven  at  night. 
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There  was  some  discussion  going  on  at  that  time  over  the 
fact  that  veterinary  medicine  was  scheduled  to  get  a  new 
building  to  be  called  Vet  Med  II.  Some  of  the  members  of 
the  faculty  had  raised  the  idea  that  -  why  didn't  we  take 
over  that  money  and  build  a  new  Med  Sci  I  in  Sacramento 
to  avoid  our  division  and  then  give  the  current  Med  Sci 
I  to  vet  med.  They  would  then  have  the  finest  veterinary 
school  facility  in  the  world  and  medicine  would  be  all 
together  in  one  geographic  location.  Well,  I  wasn't  at 
that  November  faculty  executive  committee  meeting ,  but 
Dr,  Levitt  was  there  on  my  behalf  and  pointed  out  to  them 
that  the  capital  funds  potentially  available  would  be 
$3.4  million  for  a  Vet  Med  II  facility  and  that  that 
money  would  provide  about  27,000  square  feet  broken  down 
into  40  laboratories  and  30  offices  -  or  about  the 
equivalent  of  two  surge  buildings.  Or,  in  other  words, 
a  facility  that  would  be  totally  inadequate  for  the 
medical  school's  needs,  and  that  simply  was  not  a 
feasible  alternative. 

Vice  Chancellor  Mayhew  wrote  to  me  approving  my 
request  to  establish  the  position  of  assistant  dean  for 
planning  and  development,  also  approving  my 
recommendation  for  the  appointment  of  Dr.  James  Castles 
to  that  position.  His  first  assignment  was  to  coordinate 
the  data  base  information  necessary  for  our  accreditation 
visit  in  1979.  I  felt  that  this  would  be  good  on  the  job 
training  to  provide  Dr.  Castles  with  a  comprehensive  fund 
of  knowledge  on  which  to  base  meaningful  long  range 
planning  and  development,  and  I  was  pleased  that  my 
recommendation  had  been  accepted. 

We  reviewed  current  legislation  under  consideration. 
We  discussed  the  medical  school ' s  need  for  additional 
space  at  SMC.  It  was  pointed  out  that  the  chancellor's 
office  was  taking  into  account  the  needs  of  the  hospital, 
the  needs  of  the  medical  school  and  the  needs  of  mental 
health,  that  space  in  the  professional  building  had  not 
yet  been  permanently  assigned  nor  did  Mrak  Hall  know  how 
many  faculty  offices  might  become  available  in  the  Public 
Health  Building.  (Refer  to  Chapter  ''University  Medical 
Center  at  Sacramento.)  We  were  told  that  authority  for 
approval  of  leased  space  had  been  withdrawn  from  the 
campus  to  Berkeley  and  that  it  would  now  be  necessary  to 
write  up  a  full  PPG  showing  full  justification  for  any 
leasing  of  space,  even  in  a  twelve  foot  wide  trailer. 

The  general  campus  continued  to  have  unhappiness 
about  the  distance  of  the  health  sciences  library  from 
the  main  campus  and  Dr.  Walsh,  as  chairperson  of  the 
faculty,  reported  on  this.  He  said  that  a  better 
recommendation  would  be  to  expand  the  biologic  science 
capability  on  the  main  campus  further  in  parallel  with 
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the  development  of  the  biologic  science  library  in  the 
health  sciences  library.  The  proposal  for  two  separate 
biologic  science  libraries  had  not  been  placed  before  the 
medical  faculty,  and  there  was  concern  that  that  proposal 
would  double  the  expense  and  possibly  affect  the  quality 
of  the  libraries. 
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RECRUITING  INTENSIFIED 

One  of  the  problems  I  was  having  was  trying  to  be 
everywhere  at  once  and  also  trying  to  find  someone  who 
could  speak  the  same  language  I  did,  who  understood  what 
an  intern  was,  what  a  resident  was  (that  they  comprise 
house  staff) ,  what  an  MCAT  (Medical  College  Admissions 
Test)  is,  what  admissions  requirements  probably  were, 
etc.  I  really  was  having  a  very  difficult  time  trying  to 
remember  in  dictation  to  dictate  the  spelling  of  any 
medical  word  I  used,  and  anything  like  that.  The  phone 
rang.  It  was  my  secretary  in  Ann  Arbor,  Mrs.  Giraud. 
She  said,  "Dr.  Tupper,  at  the  little  party  the  Dean's 
Office  staff  held  for  you  one  afternoon  before  you  left, 
you  said  to  all  the  girls  that  if  any  of  them  wanted  to 
come  out  and  help  you  start  a  new  medical  school  to  just 
let  you  know  -  did  you  mean  that?"  I  said,  "Well,  sure, 
Bernie,  which  one  would  like  to  come  out?".  She  said, .  I 
would."  I  said,  "Bernie,  you  have  a  son  just  finishing 
high  school,  and  your  husband  is  in  business  and  what  do 
they  think  of  it?"  She  said,  "Michael  wants  to  stay  and 
go  to  college  here,  but  Leo  is  all  for  it.  He  wants  to 
move  to  California,  too."  So  I  said,  "Come  right  ahead." 
She  arrived  April  1,  1966.  I  was  delighted  to  see  Bernie 
and  Leo  pull  up  in  front  of  the  house.  They  got  settled 
and  Leo  went  to  work  as  an  insurance  agent  and  did  really 
very  well  because  he  communicated  so  well  with  farmers. 
He  loved  to  talk  to  them  and  visit  with  them  about  how 
things  were  going  and  by  doing  that  very  soft  sell,  he 
became  a  very  effective  insurance  salesman. 

Remember,  we  have  a  little  building  with  six  offices 
in  it.  We  have  three  of  them  occupied  by  a  planning  unit 
relating  to  the  general  campus,  me  in  one  10'xlO'  office, 
Dale  Lindsay  in  another  one,  and  Dale's  two  gals  plus 
Bernie,  two  telephones,  three  typewriters,  all  in  100 
square  feet.  That  was  why  having  that  first  speedspace 
building  of  our  own  was  absolutely  critical.  The  noise 
of  the  typewriters  going  made  it  almost  impossible  for 
one  to  take  off  dictation  and  anything  else  like  that. 

That  was  the  first  of  April,  1966.  At  this  time,  I 
had  gotten  my  hands  on  a  study  done  on  the  feasibility  of 
a  medical  school  at  Davis,  ostensibly  by  the  office  of 
John  Porterfield  who  was  then  Vice  President  of  the 
University  for  the  Health  Sciences.  It  had  been  done  in 
1963  or  1964.  It  was  a  good  study  which  showed  insight 
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that  I  hadn't  seen  in  other  similar  studies.  For 
example,  a  visit  had  been  made  to  all  five  adjoining 
county  medical  societies  to  ascertain  their  feelings 
about  a  medical  school,  to  get  their  ideas  and  their 
input.  I  thought  that  this  was  a  darned  good  study,  but 
it  needed  to  be  updated  because,  from  what  I  had  been 
able  to  learn,  Sacramento  was  still  in  a  period  of 

transition  from  a  primarily  general  practice  town  to  a 
specialty  town.  At  any  rate,  I  wanted  to  get  this  study 
updated.  I  wanted  to  find  the  author  of  it. 

Porterfield  had  left  to  become  the  Executive 

Director  of  the  Joint  Commission  on  Acreditation  of 
Hospitals.  He  still  lived  in  the  Bay  Area,  but  he 

commuted  to  Chicago  every  weekend.  I  found  that  it 
wasn't  Porterfield  who  had  done  the  study  or  the  writeup, 
but  a  young  fellow  by  the  name  of  Glen  Snodgrass  who  had 
recently  graduated  with  a  degree  in  hospital 

administration  from  Berkeley.  I  looked  all  over  for  Glen 
Snodgrass  to  get  him  to  come  back  and  update  this  report. 
I  finally  found  him  as  an  assistant  administrator  at  the 
Touro  Infirmary  in  New  Orleans.  I  invited  him  to  come 
back  to  Davis  as  a  consultant  for  a  couple  of  weeks.  I 
really  liked  the  cut  of  his  jib.  He  helped  me  produce 
the  first  brochure  about  the  Davis  Medical  School  with 
the  projections  of  enrollment,  building  schedule, 
something  about  the  community  and  its  bicycles,  its 
friendly  spirit  and  all  of  that.  He  did  such  a  nice  job 
that  I  asked  him  if  he  would  join  me  as  an  assistant  dean 
for  administration.  While  I  didn't  need  a  hospital 
administrator,  I  needed  somebody  with  a  knowledge  of  the 
health  care  field  and,  rather  than  updating  his  report  as 
just  one  more  document  to  refer  to,  I  thought  it  would  be 
great  to  have  the  author  available  to  refer  to  in  terms 
of  a  running  update  all  the  time.  Glen  became  absolutely 
invaluable  to  me.  Glen  worked  very  closely  with  me  on 
all  of  the  aspects  of  the  development  of  the  medical 
school.  His  degree  in  hospital  administration,  along 
with  his  superb  business  sense,  turned  out  to  be  a  very 
real  asset  and  helpful  to  all  of  us  in  our  activities. 

On  the  New  Year  holiday,  in  1970,  Glen  Snodgrass  and 
his  wife  and  their  four  children  had  gone  skiing.  They 
came  home  from  skiing  on  New  Years  Eve,  and  retired.  From 
what  we  can  tell,  his  son  Keith,  or  his  brother  had  left 
a  sweater  or  something  close  to  an  electric  wall  heater. 
The  house  caught  fire,  and  Glen  made  a  desperate  effort 
to  rescue  one  of  the  boys,  having  to  force  his  way 
through  a  metal  framed  window  which  was  smaller  than  he 
was  and  did  successfully  make  the  rescue.  However,  he 
and  his  son  were  severely  burned  in  the  effort.  At  about 
five  o'clock  that  morning,  his  wife  called  me  to  tell  me 
what  had  happened  and  to  tell  me  that  Glen  and  their  son 
were  at  the  Davis  Community  Hospital.  Mary  and  I  dressed 
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as  quickly  as  we  could  and  drove  in  the  dark  to  the  Davis 
Community  Hospital  where  both  Glen  and  his  son  were  in 
the  little  emergency  room  there  and  where  one  of  the 
Davis  physicians-on-call  was  attending.  The  most  that 
could  be  done  was  to  give  them  something  for  pain  and  to 
get  intravenous  fluid  started  while  transporting  them  by 
ambulance  to  the  Sacramento  Medical  Center.  As  I  recall, 
I'm  not  sure  whether  Mary  went  with  Mrs.  Snodgrass  in  the 
ambulance  or  in  another  car,  but  I  know  that  she  did  go 
with  Mrs.  Snodgrass,  and  I  went  on  by  myself.  One  of  the 
Snodgrass  girls  had  not  been  home.  She  had  been  staying 
in  the  mountains  with  the  McCorkles  in  their  cabin.  We 
had  to  telephone  them  and  make  arrangements  to  get  her 
down  to  be  present  at  the  hospital  because  it  was  clear 
that  both  Glen  and  his  son  were  very,  very  seriously 
burned.  We  could  not  save  either  one  of  them,  although 
we  did  keep  Glen  alive  until  January  6,  1971.  This  was 
a  very  grave  blow  to  us. 

Glen  was  of  enormous  assistance  in  developing  all  of 
the  projections  toward  medical  school  enrollment,  toward 
nursing,  toward  dentistry,  toward  allied  health,  all  of 
which  were  part  of  our  charge.  At  the  meeting  of  the 
Dean's  Advisory  Council  of  January  4,  1971,  I  assigned 

Mr.  Snodgras '  responsibilities  temporarily  to  Mr.  Semple, 
while  we  monitored  Glen's  condition.  Glen  died  a  hero's 
death,  but  such  a  death  is  very  difficult  to  understand 
and  even  more  difficult  to  accept.  The  faculty  and  all 
of  us  were  deeply  upset  and  grieved  over  this 
development. 

Who  replaced  Glen  Snodgrass  permanently? 

Mr.  Semple,  Mr.  Chambers  and  Mr.  Armstrong,  three  key 
staff  people,  all  urged  me  not  to  replace  Glen  but  to 
distribute  his  duties  among  them.  They  did,  in  fact, 
pick  those  up  with  Mr.  Semple  being  named  Assistant  Dean 
for  Administration,  a  title  which  we  had  obtained  for  Mr. 
Snodgrass  and,  at  that  time,  I  think  it  was  the  only  such 
title  on  the  campus.  Other  schools  have  since  picked  it 
up.  That  title  was  passed  on  to  Mr.  Charles  Semple,  with 
William  Armstrong  continuing  as  Assistant  to  the  Dean, 
and  Mr.  Binning  Chambers  as  Research  Grants  and  Contracts 
Officer.  They  all  performed  above  and  beyond  the  call  of 
duty  in  trying  to  make  up  for  Glen's  absence,  but  he  has 
been  missed  to  this  very  day. 

With  Glen's  death,  we  established  a  Snodgrass 
Memorial  Fund  in  the  Cal  Aggie  Foundation.  That  was 
established  in  the  hope  that  sufficient  funds  would  be 
available  to  establish  a  Snodgrass  Memorial  Burn  Unit,  at 
that  time  either  at  Sacramento  or  the  on-campus  teaching 
hospital.  There  will  be  more  on  this,  later.  So,  even 
then,  we  were  planning  our  on-campus  hospital. 
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Those  funds,  then,  were  responsible  for  establishing  the 
Burn  Unit? 

They  assisted.  The  firemen  in  Sacramento  became  very 
interested  and  also  helped  to  raise  funds  for  it.  We 
also  used  some  funds  from  the  University  and  the  hospital 
reserve  to  accomplish  it.  A  special  plaque  was  struck  to 
go  into  the  new  medical  school  building  when  it  was 
finished.  On  that  plaque,  I  am  quoted  as  saying,  "He 
came  as  close  to  being  the  essential  man  as  anyone  it  has 
been  my  privilege  to  know."  The  Davis  Medical  School  is, 
itself,  a  monument  to  Glen  Snodgrass.  We  could  not  have 
accomplished  what  we  had  accomplished  by  the  first  day  of 
1971,  had  it  not  been  for  his  fine  work  and  efforts. 

I  have  said  that  I  had  gotten  Dr.  Wolfman  interested 
in  joining  us  and  also  a  pharmacologist  who  had  been  an 
associate  professor  of  pharmacology  at  Ann  Arbor,  but  who 
had  accepted  a  job  with  a  chemical  company  doing  work  in 
silicones  and  plastics.  He  was  interested  in  coming. 
That  was  when  I  ran  into  the  University  of  California's 
faculty  appointment  system.  I  recommended  the 

appointment  as  a  professor,  being  naive,  and  was  told 
through  the  committee  system  that  at  Davis  they  wouldn't 
give  him  more  than  an  assistant  professorship,  even 
though  he  had  been  a  tenured  asociate  professor  at  the 
University  of  Michigan.  That  was  a  hard  pill  to  swallow, 
and  Emil  did  his  best  to  explain  that  to  us.  We  met  him 
in  the  garden  in  the  back  of  his  home,  and  he  went  into 
the  details  of  the  faculty  committees  and  qualification 
requirements . 

Meanwhile,  I  was  interested  in  a  chief  of  medicine. 
I  was  invited  back  to  Ann  Arbor  in  June  of  1966  to  be  the 
medical  school  commencement  speaker.  While  I  was  there, 
I  had  a  little  chat  with  Robert  J.  Bolt  and  his  wife, 
Phyllis,  and  persuaded  him  to  come  take  another  look  and 
to  come  to  Davis  as  chairman  of  medicine. 

Wolfman  had  recruited  almost  immediately  a  young  man 
by  the  name  of  John  Bel j an  who  had  trained  in  surgery  at 
Michigan  and  had  been  on  active  duty  in  the  United  States 
Air  Force  as  a  flight  surgeon,  and  who  also  had  a 
background  in  engineering.  He  had  retired  from  the  Air 
Force  after  sixteen  years,  I  think,  to  accept  a  job  as 
the  medical  director  of  a  pharmaceutical  company  in 
Pasadena.  I  think  it  was  the  Stuart  Drug  Company.  He 
had  found  that  being  just  an  administrator,  not  a 
surgeon,  was  not  fulfilling,  and  so  he  was  excited  about 
stepping  down  and  joining  us  as  an  assistant  professor. 
He  was  the  second  faculty  member. 
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In  the  meantime,  I  learned  that  Stanford  and  UC  San 
Francisco  were  both  looking  for  a  new  chairman  of 
anesthesiology  and,  in  some  fashion,  I  got  my  hands  on 
their  search  list.  All  told,  I  had  a  list  of  about 
eleven  or  twelve  names.  So  I  brashly  sat  down  —  I  still 
had  a  10'xlO'  office  -  and  had  Bernie  type  up  the  letters 
to  all  of  these  persons,  telling  about  our  Davis 
adventure  and  asking,  if  they  had  any  interest,  to  please 
send  me  a  copy  of  their  curriculum  and  bibliography. 
Eleven  of  them  returned  the  information.  We  came  down  to 
two  candidates  who  we  were  particularly  interested  in. 
One  was  Hamilton  Davis  and  the  other  was  William 
Hamilton,  the  chairman  at  Iowa.  William  Hamilton  is  now 
the  chairman  at  San  Francisco  and  Hamilton  Davis  became 
the  chairman  at  Davis.  The  background  of  that  is  that 
the  dean  at  UC  San  Francisco  was  stepping  down  and  the 
acting  dean,  Dr.  Stuart  Cullen,  was  the  chairman  of 
anesthesiology.  He  told  me  that  he  was  going  to  be  the 
dean,  but  it  couldn't  be  announced  yet,  and  that  he  had 
to  have  Bill  Hamilton  as  his  chairman  of  anesthesiology. 
Stu  Cullen  had  come  to  San  Francisco  from  Iowa,  and  he 
had  raised  Hamilton  from  a  pup.  Both  of  them  are  superb 
people.  It  was  a  very  difficult  choice  to  make.  We  were 
leaning  toward  Ham  Davis,  but  that  reguest  from  an  acting 
dean  to  a  brand  new  dean  with  information  in  confidence 
was  what  tipped  the  scales. 

Some  wondered  why  on  earth  we  were  recruiting  for  an 
anesthesiologist  when  we  didn't  even  have  our  basic 
scientists  yet.  One  of  the  reasons  was  that  this  small 
faculty  had  to  design  a  full  curriculum  ,  and  an 
anesthesiologist  is  a  respiratory  physiologist,  an 
applied  pharmacologist,  probably  uses  more  topographic 
anatomy  in  doing  nerve  blocks  and  things  like  that  than 
most  other  clinicians.  An  anesthesiologist  works  with 
surgeons,  is  in  operating  space,  but  thinks  like  an 
internist.  So,  an  anesthesiologist  is  a  very  good  person 
to  have. 

There  was  another  piece  to  that  strategy  and  that  is 
that  we  were  trying  to  let  the  world  know  that  UC  Davis 
was  here  and  that  it  had  a  medical  school.  Therefore,  I 
chose  to  recruit  in  areas  that  were  known  to  be 
difficult.  In  other  words,  good  quality  academic 
anesthesiologists  were  scarce  as  hens'  teeth.  This  was 
why  our  second  surgeon  on  the  scene  was  to  be  a 
neurosurgeon,  because  academic  neurosurgeons  are  also  in 
scarce  supply.  For  us  to  show  success  right  out  of  the 
starting  gate  in  being  able  to  recruit,  to  attract,  and 
then  retain  people  from  the  scarcest  disciplines  had  very 
real  value  for  us. 
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Then  we  were  looking  for  someone  in  physiology.  One  of 
the  possible  candidates  was  a  man  by  the  name  of  Loren 
Carlson.  Loren  Carlson  had  gone  to  the  University  of 
Washington  in  Seattle  when  it  was  a  brand  new  medical 
school,  and  he  was  an  assistant  professor.  He  rose 
through  the  ranks  at  Seattle  and  became  an  assistant 
dean.  He  then  was  recruited  to  Kentucky  where  they  were 
starting  a  new  medical  school  in  Lexington.  He  started 
as  an  assistant  dean  there  and  chairman  of  physiology, 
and  professor,  went  through  the  planning  process,  and  so 
on.  So  we  were  very  fortunate  to  attract  Loren  Carlson 
as  the  chairman  of  the  department  of  physiology  and  as  an 
assistant  dean  for  graduate  affairs  and  research 
development.  We  called  it  research  development  because 
if  you  have  an  assistant  dean  for  research,  then  faculty 
people  feel  somehow  that  that  individual  is  going  to 
control  them.  If  you  call  it  research  development,  then 
they  feel  that  maybe  an  individual  will  help  them  and 
will  assist  them  in  coordinating  and  developing,  which  is 
exactly  what  we  wanted  them  to  do  anyhow.  That  gave  us 
physiology. 

Anatomy  appeared  to  be  a  problem,  but  X  remembered 
that  Stanford  had  some  years  previously  recruited  away 
from  Ann  Arbor  a  person  who  had  been  a  lot  of  help  to  me 
on  the  admissions  committee,  which  I  chaired  in  Ann  Arbor 
for  many  years.  His  name  was  Robert  Hunter.  He  was  on 
the  faculty  at  Stanford.  I  knew  him  as  an  old 

Michiganite.  We  got  Bob  up  to  Davis  and  got  him  excited 
about  what  was  going  on  here,  and  he  became  our  first 
professor  and  chairman  of  anatomy.  So  we  had  Ham  Davis 
in  anesthesia,  Loren  Carlson  in  physiology,  Bob  Hunter  in 
anatomy,  Earl  Wolf  man  in  surgery,  Bob  Bolt  in  internal 
medicine,  John  Bel j an  in  surgery,  and  myself.  We  called 
that  group  the  Lucky  Seven.  Dale  Lindsay  was  still  with 
us  the  first  year  or  so.  Then  we  also  met  Calvin  Schwabe 
on  the  faculty  of  the  School  of  Veterinary  Medicine.  He 
is  an  epidemiologist,  and  he  spent  part  of  his  time  with 
us  during  the  formative  years,  too.  I  am  looking  at  the 
picture  on  the  wall  which  was  taken  in  September  of  1966 
with  Emil,  Dale  and  Chet  McCorkle. 

In  1966,  we  appointed  a  search  committee  to  seek  a 
chairman  of  pathology.  It  consisted  of  Dr.  Carlson  as 
chairman.  Dr.  Wolfman,  Dr.  Bolt,  and  Dr.  Cordy  of  the 
School  of  Veterinary  Medicine.  It  was  at  that  time  that 
the  appointment  of  Dr.  Youmans  as  professor  and  chairman 
of  neurosurgery  was  approved  for  him  to  arrive  in  1967. 
It  was  noted  that  Dr.  Reed  Nesbit,  his  father-in-law,  had 
just  been  elected  to  the  presidency  of  the  American 
College  of  Surgeons.  We  were  then  able  to  persuade  Dr. 
Nesbit  to  come  to  Davis  as  a  special  assistant  to  the 
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dean.  So  I  had  Dr.  Carlson,  president  of  the  American 
Physiology  Association  that  year;  Dr.  Nesbit,  president 
of  the  College  of  Surgeons,  and  Bob  Hunter,  president  of 
some  academic  association.  We  felt  pretty  good  as  a 
brand  new  school  with  a  small  faculty  having  three 
national  presidents  on  the  faculty  at  the  same  time. 

Dr.  Youmans,  I  recall,  began  to  have  second  thoughts 
after  he  had  agreed  to  come.  He  had  a  lovely  home  on  the 
bank  of  the  Charles  River  in  South  Carolina.  He  liked 
his  situation  there  very  much.  Dr.  Nesbit  was  still  in 
Michigan,  but  we  had  been  talking  to  him  about  coming 
out.  So  I  remember  calling  Dr.  Nesbit  and  pressuring  him 
to  pressure  Youmans  to  join  us.  As  we  review  this,  there 
are  many  instances  where  one  person  has  been  the  reason 
that  another  has  followed  along  from  the  same 
institution. 

In  every  set  of  executive  committee  minutes,  it  is 
clear  that  a  great  deal  of  time  was  spent  in  talking 
about  the  recruitment  of  faculty.  Recruitment  of  faculty 
was  the  name  of  the  game.  In  the  meeting  of  May  1967, 
the  faculty  recruitment  was  reviewed,  and  a  list  was 
appended  to  the  minutes  with  expected  arrival  dates.  I 
note  that  Nanine  Henderson  in  anatomy  was  expected  in 
January  of  1968;  Stanley  Meizel  in  anatomy  in  September 
of  1967;  Lawrence  Rabinowitz  in  physiology  in  September 
of  1967;  Demosthenes  Pappagianis  in  microbiology  in  July 
of  1967;  Robert  Stowell  in  pathology  in  June  of  1967; 
Edwin  Munson  in  anesthesiology  in  September  of  1967; 
Robert  Patrick  in  anesthesiology  in  July  of  1967,  and 
Edward  Hurley  in  thoracic  surgery  was  to  join  us  in  July 
of  1967. 

In  recruiting  Edward  J.  Hurley  as  a  cardiac  surgeon, 
we  really  were  making  a  decision  about  an  area  of 
emphasis.  He  had  been  heading  up  the  program  at  the  Palo 
Alto  Veterans  Administration  Hospital,  but  his  chief  at 
Stanford  was  the  one  who  donated  to  us  our  first 
heart/ lung  machine,  something  we  couldn't  afford,  because 
he  wanted  us  to  get  under  way,  hoping  that  it  would  take 
some  of  the  load  off  him.  Richard  Anderson  also  came 
then. 


Julian  Youmans  and  Glenn  Kindt  were  to  join  us  in 
July  of  1967  in  neurosurgery;  Makepeace  Tsao  on  the  same 
date  as  a  biochemist  in  the  department  of  surgery.  By 
that  time,  we  had  identified  Jerry  Lewis  and  Lois  O' Grady 
in  Chicago,  and  they  were  to  join  us  in  hematology  on 
September  1,  1967. 

Richard  Walters  was  an  interesting  individual  who  is 
still  on  our  faculty.  He  was  an  acquaintance  of  Glen 
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Snodgrass.  Dick  Walters  had  a  Ph.D.  degree  in  geology. 
He  had  been  working  for  the  Humble  Oil  Company.  They 
told  him  to  get  himself  an  education  in  computers, 
primarily  with  regard  to  using  computers  to  predict  where 
they  might  find  oil  bearing  shale.  From  that,  this  led 
on  into  the  instructional  use  of  the  computer.  To  make 
a  long  story  short,  we  recruited  Dick  Walters  to  our 
faculty  because  we  knew  that  we  would  need  a  computer 
expert  in  the  world  that  was  ahead  of  us.  He  joined  us 
in  July  of  1967,  coming  from  New  Orleans.  Bob  Brownson 
was  also  scheduled  to  arrive  in  neuroanatomy  in  May  of 
1968.  That  was  the  summary  of  where  we  saw  ourselves,  as 
of  May  of  1967,  for  the  immediate  years  ahead. 

Where  were  most  of  those  recruited  from? 

All  over  the  place.  I  can't  remember  all  of  them. 
Pappagianis  was  from  Berkeley;  Stowell  from  Washington, 
D.C.  ;  Patrick  from  Wyoming;  Hurley  from  Stanford;  Youmans 
from  South  Carolina;  Tsao  from  Michigan;  Lewis  and 
O' Grady  from  Chicago.  We  were  all  over  the  country 
looking  at  people. 

At  that  time  in  our  development,  it  became  clear 
that  we  were  going  to  need  a  business  manager.  In 
October  of  1967,  we  reviewed  the  qualifications  of  three 
candidates  and  reduced  the  list  to  two  -  both  retired 
military  colonels.  One  was  Colonel  John  Morrell,  who  was 
working  at  the  primate  center,  and  the  other  was  Charles 
C.  Semple,  who  had  been  the  budget  officer  for  the  Third 
Army  headquartered  at  Atlanta,  Georgia.  Following  the 
executive  committee  meeting,  Mr.  Snodgrass  and  I  met  with 
Vice  Chancellor  Small,  Physical  Plant  administrator  Bob 
Pfeil,  and  Personnel  Director  Dennis  Shimek,  who  had  been 
helping  us  in  the  search  and  evaluation.  We  decided  that 
Semple  was  the  man  for  us.  Glen  Snodgrass  telephoned 
him.  He  accepted  the  job  over  the  telephone,  and  we  had 
a  business  manager. 

A  memorandum  to  Chancellor  Mrak  from  Professors 
Childs,  Green,  Hoermann,  Marr  and  Stumpf  expressed 
concern  over  the  pedagogic  and  research  capabilities  of 
the  medical  school  faculty.  We  were  aware  that  there  was 
concern  as  to  whether  the  medical  school  was  to  be  a 
truly  academic  scientific  educational  institution,  or 
whether  it  was  to  be  a  trade  school.  We  had  been  told 
that  Jerry  Marr,  then  chairman  of  the  department  of 
bacteriology,  had  said,  when  the  medical  school  was  being 
discussed,  that  his  department  certainly  didn't  want 
anything  to  do  with  the  new  medical  school.  He 
apparently  was  uninformed  about  the  activities  of  basic 
science  departments  in  medical  schools  in  research  and 
education.  Because  of  that,  we  were  making  a  special 
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bring  on  someone  who  would  be  clearly  seen  as  having  the 
academic  stature  and  distinction  that  was  sought. 

At  that  time  we  were  visiting  with  Dr.  Robert 
Stowell,  Scientific  Director  of  the  Armed  Forces 
Institute  of  Pathology,  probably  the  largest  department 
of  pathology  in  the  world.  Dr.  Stowell  had  been  there 
eight  years  and,  prior  to  that,  had  been  professor  and 
chairman  of  pathology  at  the  University  of  Kansas.  He 
had  a  curriculum  vitae  and  bibliography  of  about  150 
articles.  He  had  been  president  of  more  organizations  in 
the  field  of  pathology  than  any  living  man  and  was 
clearly  an  individual  of  distinction.  We  wanted  him  very 
badly,  as  much  as  anything  as  evidence  to  the  rest  of  the 
campus  that  we  were  looking  for  excellence  in  academic 
terms.  Dr.  Stowell,  in  his  visits,  indicated  that  he  had 
always  been  a  member  of  the  inner  circle.  To  make  a  long 
story  short,  to  persuade  him  to  come,  it  was  necessary  to 
not  only  make  him  chairman  of  pathology,  but  to  also  make 
him  an  assistant  dean,  and  to  also  put  up  one  new 
speedspace  building  designed  just  for  him  in  pathology. 

Well,  I  had  been  very  concerned  abut  having  the 
first  pathologist  who  joined  us  be  swallowed  up  by  the 
service  demand  of  the  pathology  laboratories  at  the 
Sacramento  County  Hospital.  I  had,  in  consultation  with 
the  executive  committee,  made  the  decision  to  place 
pathology  in  the  Division  of  Sciences  Basic  to  Medicine 
so  that  we  could  be  sure  that  it  established  a  solid 
education  base  and  a  solid  research  base  and  was  not 
totally  dominated  by  overwhelming  service  needs. 

After  Dr.  Stowell  arrived,  he  turned  out  to  be  an 
excellent  assistant  dean  for  research  development,  but  he 
appeared  not  to  like  to  go  to  the  hospital  very  much.  It 
turned  out  that  he  had  become  so  specialized  that  he  was 
essentially  competent  in  pathology  of  things  about  the 
ear.  Dr.  Stowell  proceeded  to  bring  in  some  fine  people 
in  research  but,  instead  of  being  worried  about  the 
hospital  overwhelming  him,  I  had  trouble  getting  him  to 
go  to  the  hospital. 

One  of  the  assets  of  the  Davis  campus  that  was 
attractive  to  me,  as  I  have  said,  had  been  its  selection 
as  the  site  for  the  National  Center  for  Primate  Biology, 
headed  by  Dr.  Leon  Schmidt,  a  distinguished  primatologist 
with  a  reputation  in  malaria.  Leon  was  a  taskmaster. 
His  operation,  when  I  got  here,  was  housed  in  the  little 
shingle  covered  shacks  that  are  down  by  Putah  Creek  on 
the  west  side  of  the  campus,  but  construction  was  just 
beginning  on  the  primate  center,  which  is  now  on  the 
western  border  of  the  campus.  The  plans  were  to  house 
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primates  that  preceded  the  decision  were  in  outdoor  cages 
down  by  Putah  Creek,  close  to  where  the  Putah  Creek  Lodge 
is.  It  was  shown  that  monkeys  of  several  species  could 
live,  breath  and  survive  in  the  outdoor  climate,  both 
summer  and  winter,  with  the  use  of  some  canvas  shades  in 
the  summertime.  This  was  a  successful  experiment  by  Leon 
Schmidt.  His  wife,  incidentally,  is  a  histologist  who 
worked  on  the  veterinary  faculty.  Leon  then  supervised 
the  construction  of  the  permanent  building  for  the 
primate  center  with  housing  facilities  for  the  animals; 
research  laboratories  for  staff  investigators,  including 
himself;  research  laboratories  for  guest  investigators; 
a  relatively  small  but  very  nice  amphitheater;  conference 
room;  office  spaces  and  library.  He  volunteered  to  make 
the  library  available  to  our  faculty. 

Leon  was  a  gifted  and  talented  man,  a  strict 
disciplinarian  who  demanded  the  highest  standards  of 
himself  and  of  everybody  who  surrounded  him.  He  was  not 
able  to  effectively  delegate.  We  attempted  to  assist  in 
the  problems  that  Leon  was  beginning  to  have  with 
personnel,  etc. ,  at  the  primate  center.  I  got  pulled 
into  that  act  late  but,  apparently,  as  I  recall,  a  group 
of  disgruntled  employees  had  visited  the  chancellor  and 
Vice  Chancellor  McCorkle.  To  make  a  long  story  short, 
the  decision  was  made  in  the  chancellor's  living  room 
that  Dr.  Schmidt  would  have  to  go.  I  was  given  the 
assignment  of  telling  him.  I  visited  him  in  his  office 
at  the  primate  center  on  a  Saturday  morning  and  told  him 
of  this.  It  was  a  very  difficult  thing  for  me  to  have  to 
do.  Leon  had  done  a  masterful  job.  He  supervised  the 
placing  of  every  single  slab  of  that  concrete  slab 
constructed  building.  There,  again,  whenever  he  found 
any  flaw  in  one  of  the  slabs  that  was  to  be  a  wall  of  the 
building,  even  though  it  be  cosmetic,  he  rejected  it  on 
the  site.  I  guess  he  drove  the  contractor  crazy,  but 
that  was  his  way  of  doing  things.  He  insisted  on 
approving  all  purchase  requisitions,  no  matter  how  small, 
and  was  so  efficient  that  they  were  all  done  on  Thursday 
morning.  If  an  investigator  needed  a  new  piece  of  rubber 
tubing  on  Thursday  afternoon,  he  had  to  wait  until  the 
following  week  to  get  that  approved. 

An  analysis  of  the  problem  emphasized  the  fact  that 
the  primate  center  was  a  federally  supported,  mission 
oriented  research  institute.  Here  we  had  Dr.  Stowell, 
who  had  successfully,  for  eight  years,  operated  the  Armed 
Forces  Institute  of  Pathology,  a  federally  financed, 
mission  oriented  research  institute.  In  addition,  Dr. 
Stowell  had  written  for  us  a  Health  Sciences  Research 
Development  Proposal  for  a  Health  Sciences  Advancement 
Award.  It  was  the  best  written  research  grant 
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phased  out  by  the  federal  government,  but  there  were  two 
grants  left  to  be  made,  one  in  the  sum  of  $2.9  million 
for  five  years  and  one  for  a  lesser  sum.  The 

effectiveness  of  Dr.  Stowell's  grant  application  was 
apparent  when  the  $2.9  million  grant  came  to  Davis,  and 
the  lesser  one  for  $2  million  went  to  Rice  University  in 
Texas.  Lyndon  Johnson  was  president  of  the  United  States 
at  that  time.  The  primate  center's  existence  depended  on 
continued  grant  funding.  So  that  combination  of  grant 
skills,  plus  a  mission  oriented,  federally  funded 
research  operation  made  Dr.  Stowell  an  ideal  person  to 
ask  to  assume  the  directorship,  and  he  did  a  good  job  of 
running  the  primate  facility.  For  a  short  time.  Dr. 
Keith  Killam  served  as  the  acting  director. 

In  October  of  1967,  we  sought  permission  from  the 
president  of  Stanford  University  to  recruit  Dr.  Keith 
Killam  to  be  our  professor  and  chairman  of  the  department 
of  pharmacology.  Stanford  expressed  concern  regarding 
future  recruiting  from  them  at  that  time.  The  members  of 
the  executive  committee  expressed  recognition  of 
Stanford's  problems,  but  pointed  out  that  we  were,  at 
that  moment,  talking  with  at  least  two  other  members  of 
the  Stanford  faculty.  We  were  able  to  recruit  Dr. 
Killam.  His  wife,  Eva,  also  from  Stanford,  joined  us  but 
with  a  title  in  the  department  of  physiology  because  of 
the  University  of  California  nepotism  ruling.  She  is  now 
properly  back  in  the  department  of  pharmacology.  Their 
research  work  was  in  epilepsy,  using  baboons.  Therefore, 
they  had  primate  ability. 

On  October  14,  it  was  announced  that  Dr.  Leon 
Schmidt  had  resigned  as  director  of  the  National  Center 
for  Primate  Biology  at  Davis.  Dr.  Schmidt  then  moved  to 
the  medical  school,  since  he  held  a  professorial 
appointment  with  us,  to  devote  his  time  to  the  writing  up 
of  the  results  of  his  research  for  the  past  three  years 
or  so.  However,  that  was  to  last  only  a  short  time, 
since  he  would  be  invited  to  become  a  member  of  the 
primate  center  in  Birmingham,  Alabama.  Leon  still  sends 
me  reprints  on  some  of  his  articles,  and  we  correspond 
occasionally.  We  are  still  friends  throughout  all  of 
this. 


The  chancellor  moved  to  appoint  an  executive 
committee  for  the  primate  center,  consisting  of  the  deans 
of  several  schools  and  colleges  at  Davis,  with  myself  as 
chairman.  Dr.  Schmidt  turned  the  administrative 
responsibility  for  the  center  over  to  Dr.  Keith  Killam. 
Howver ,  while  Chancellor  Mrak  had  preferred  the  primate 
center  to  be  a  unit  reporting  to  the  Chancellor's  Office, 
Chancellor  Meyer  felt  that  it  should  be  under  one  of  the 
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the  appropriate  school.  This  was  a  decision  with  which 
we  agreed.  At  that  point.  Dr.  Stowell  appropriately 
offered  to  step  down,  should  that  be  Dean  Pritchard's 
desire.  Dean  Pritchard  said  that  he  did  want  a 
veterinarian  in  charge  of  the  center.  So  Dr.  Stowell 
left  the  chairmanship  of  pathology  to  accept  the 
directorship  of  the  primate  center  and  then,  after 
several  years  -  due  to  the  change  in  reporting  lines  - 
returned  to  our  faculty  as  professor  of  pathology. 

We  were  also  talking  with  Dr.  Edwin  Krebs  from  the 
University  of  Washington  in  the  field  of  biochemistry. 
Dr.'  Krebs  is  a  talented,  fine  man  with  an  M.D.  degree 
rather  than  a  Ph.D.  degree,  but  whose  goal  had  always 
been  biochemistry.  He  did  postdoctoral  work  in  that 
field  and  was  highly  attractive  to  the  biochemists  on 
camupus.  They  aided  us  greatly  in  his  recruitment. 
Indeed,  we  did  not  have  the  adequate  space  and  all  to 
recruit  him.  The  College  of  Agriculture  agreed  to  allow 
him  to  occupy  one  floor  of  Briggs  Hall  and  some  10,000 
square  feet  of  space.  He  did  join  us,  but  would  not 
have,  had  it  not  been  for  the  active  cooperation  of  Paul 
Stumpf.  Vice  Chancellor  McCorkle  also  had  an  integral 
part  in  his  recruitment.  Indeed,  the  final  decision  was 
made  in  the  living  room  of  my  home  with  the  blueprints 
spread  out  on  the  davenport  with  Drs.  Krebs,  McCorkle  and 
Stumpf  all  present.  It  was  thought  that  the  loan  of 
space  would  be  for  perhaps  two  years,  but  it  ended  up 
being  for  ten. 

In  March  of  1968,  there  was  a  recruit  who  I  remember 
very  well.  Dr.  Abraham  Cockett.  He  was  at  UCLA  and  was 
a  candidate  for  the  chairmanship  of  urology.  I  had  felt 
that  our  salary  plan  was  reasonably  competitive,  and  this 
is  where  I  ran  into  quite  a  jolt.  I  had  inquired  as  to 
what  Dr.  Cockett' s  salary  was  at  UCLA.  The  answer  that 
I  got  was  that  it  was  a  couple  of  thousand  dollars  below 
what  we  could  pay  at  the  same  step  and  rank.  So  I  felt 
that  we  were  in  pretty  good  shape.  When  I  sat  down  to 
talk  to  him,  he  said,  "Oh,  but  that's  just  my  UCLA 
salary.  I  get  another  $10,000  from  Harbor  General 
Hospital  and  another  $4,000  from  my  research."  As  I 
recall,  the  salary  I  had  in  mind  wa  $26,000  or  so,  but  it 
was  $14,000  less  than  he  was  getting.  That  put  a  rather 
quick  end  to  our  conversation  with  him.  I'll  talk  a 
little  later  about  our  strict  full  time  salary  plan. 

In  October  of  1967,  Dr.  Donald  Langsley  from  the 
University  of  Colorado  agreed  to  have  his  name  submitted 
in  nomination  for  professor  and  chairman  of  the 
department  of  psychiatry. 
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On  October  9,  1967,  Dr.  Bolt  recommended  the  appointment 
of  Dr.  William  Fowler  as  associate  professor  and  chairman 
of  the  department  of  physical  medicine  and 
rehabilitation.  This  appointment  was  important  because 
the  medical  center,  then  called  the  Sacramento  County 
Hospital,  was  undergoing  a  renovation  and  significant 
funds  were  available  in  the  area  of  rehabilitation 
related  to  Dr.  Fowler  being  on  board.  They  were  related, 
too,  to  the  fact  that  Dr.  Pierre  Dreyfus  had  joined  us  to 
head  neurology.  So,  the  combination  of  good  neurology 
and  good  physical  medicine  was  very  attractive. 

Dr.  Glenn  Kindt  had  joined  us  in  neurosurgery.  He 
was  a  very  effective  young  man  with  a  special  interest  in 
children.  He  later  left  us  to  head  children's 
neurosurgery  at  Ann  Arbor,  Michigan. 

Dr.  Stowell  recommended  the  appointment  of  Dr. 
Thomas  Volk,  an  assistant  professor  at  Kansas,  as 
assistant  professor  of  pathology  here.  Dr.  Bolt 
recommended  Dr.  Carroll  Cross  as  an  assistant  professor 
in  the  department  of  medicine  in  pulmonary  disease.  The 
appointment  of  Dr.  Boris  Ruebner  in  the  department  of 
pathology  was  also  announced  at  about  this  time. 

The  spring  and  summer  of  1968  were  involved 
significantly  with  recruiting  in  all  areas,  and  were 
involved  in  budgetary  concerns  in  that,  in  each  instance, 
there  were  some  reductions  below  what  the  legislative 
analysts  recommended,  both  in  levels  of  support  and 
numbers  of  faculty.  Nevertheless,  the  continuing  growth 
did  go  on.  As  I  review  the  minutes  of  the  executive 
committee,  it  is  clear  that  every  single  meeting 
concerned  itself  with  the  names  of  people  who  were  being 
sought  after,  recruited,  etc.  We  were  monitoring  folks 
at  national  meetings.  We  were  looking  at  people  in 
similar  posts  at  other  medical  schools  and  using  just 
about  every  possible  kind  of  clue  in  the  recruitment 
process . 

Of  course,  we  were  being  made  increasingly  aware  of 
the  extremely  high  standards  utilized  by  the  University 
of  California;  a  standard  such  that  if  you  meet  a  tenured 
associate  professor  of  anything  in  the  University  of 
California  system,  you  don't  really  need  to  see  his 
curriculum  vitae  and  bibliography.  You  know  he  has  the 
tickets.  How  do  you  know  that?  You  know  it  because  no 
faculty  member  (or,  for  that  matter,  a  dean)  has  the 
authority  to  offer  anybody  a  position  in  the  University 
of  California.  The  only  thing  one  can  do  is  to  describe 
a  position,  or  an  opportunity  and,  having  done  that,  ask 
permission  of  the  candidate  to  place  his  name  in 
nomination.  When  we  do  that,  we  describe  this  process  to 
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the  candidate  and  advise  him  not  to  resign  his  job,  or 
sell  his  house,  or  sever  any  ties  until  he  has  a  piece  of 
paper  in  his  hand  that  does,  in  fact,  offer  him  a 
position  at  the  University  of  California.  Once  an 
individual  has  indicated  his/her  willingness  to  have 
their  name  placed  in  nomination,  then  we  ask  for  a  series 
of  references,  usually  five  or  more  from  across  the 
country.  These  references  are  from  people  who  can  attest 
to  that  individual's  teaching  ability,  scholarly 
productivity,  community  service  and  university  service, 
and  in  the  case  of  clinicians,  patient  care  ability.  We 
then  write  to  those  people  asking  them  for  letters  of 
recommendation.  We  are  very  careful  to  write  those 
letters  in  such  a  way  as  to  say  that  we  are  seeking  to 
attract  (not  to  say  someone  has  applied)  because,  should 
anything  go  wrong  along  the  way,  it  enhances  one's 
position  at  home  to  have  been  sought  after.  If  it  were 
to  become  known  that  he  is  applying,  that  might  get  him 
in  hot  water  at  home.  We  collect  those  letters  and  then 
the  department  chairman,  if  it's  a  faculty  member  we're 
recruiting,  writes  a  letter  to  me  nominating  the  person 
for  appointment  at  step  and  rank. 

The  University  of  California  has  a  step  system  with 
four  steps  in  the  assistant  professor  series,  three  in 
the  associate  professor  series,  and  six  in  the  full 
professor  series.  Normally,  a  person  right  out  of  their 
training  is  eligible  for  appointment  as  assistant 
professor,  Step  I.  Normal  time  in  grade  is  two  years  at 
each  of  the  four  steps  of  assistant  professor.  One 
cannot  serve  longer  than  eight  years  as  an  assistant 
professor.  So,  at  eight  years,  it  is  either  up  to 
associate  professor,  step  I,  or  out.  The  three  steps  of 
associate  professorship  have  a  two-year  time  in  grade. 
Professor,  Step  I  through  III  is  three  years  in  grade, 
but  professor,  step  IV  is  a  terminal  rank  with  Step  V  and 
Step  VI  being  for  people  of  national  and  international 
reputation  and  particularly  distinguished  contributions 
to  the  university.  The  department  chairman  will 
nominate  a  person  based  on  his  assessment  of  experience, 
publications,  and  other  elements  for  appointment  at  a 
particular  step  and  rank.  It  is  then  sent  to  me  and  I 
review  it  with  my  Dean's  Advisory  Council,  made  up  of  the 
five  division  chiefs  and  all  of  those  holding  deaning 
titles.  If  we  concur,  we  endorse  it  and  forward  it  to 
the  campus  Committee  on  Academic  Personnel.  (It  has  only 
recently  been  named  that.  In  the  old  days,  it  was  known 
as  the  Committee  on  Budget  and  Interdepartmental 
Relations,  but  it  really  functioned  as  an  academic 
personnel  committee  campuswide.)  That's  a  committee  of 
five  or  six  people  and  is  appointed  by  the  campus 
Committee  on  Committees,  which  is  elected  by  members  of 
the  Academic  Senate.  The  medical  school  does  not  always 
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have  representation  on  that  committee.  Indeed,  one  slot 
on  the  committee  appears  to  be  used  alternately  for 
someone  from  veterinary  medicine  and  someone  from  human 
medicine.  That  committee  is  advisory  to  the  chancellor, 
but  the  chancellor  usually  takes  the  committee's  advice 
and  would  need  some  very  extraordinary  set  of 
circumstances  to  do  otherwise.  The  Committee  on  Academic 
Personnel,  in  consultation  with  the  vice  chancellor  for 
academic  affairs,  appoints  an  ad  hoc  committee  to 
evaluate  and  review  a  candidate,  along  with  an 
endorsement  by  the  dean,  along  with  the  letters  of 
reference  and,  along  with  a  copy  of  every  reprint  of 
every  publication  the  candidate  has  ever  had,  are  all 
sent  in  a  packet  over  to  the  Committee  on  Academic 
Personnel . 

The  ad  hoc  committee  consists  of  five  people,  at 
least  three  of  whom  should  be  from  the  medical  school, 
and  often  one  is  from  the  department  in  question  or  a 
related  department.  This  is  a  very  secret  committee, 
sworn  to  secrecy.  Neither  the  dean  nor  anyone  else  other 
than  the  Committee  on  Academic  Personnel  and  the  vice 
chancellor  for  academic  affairs  knows  who  is  on  the 
committee.  They  read  the  reprints,  read  the  letters  of 
reference,  make  some  telephone  calls,  etc.,  and  reach  a 
judgment  about  the  quality  of  the  evidence  that  is  there. 
There  is  one  secretary  in  the  administration  building  who 
will  type  up  the  draft  of  their  report  and  its 
conclusions.  Each  one  of  them  must  make  a  trip  to  the 
administration  building  and  sign  the  draft  of  the  report, 
which  is  then  given  to  the  Committee  on  Academic 
Personnel.  They  review  all  the  data  again.  They  may 
come  up  with  an  opinion  different  from  that  of  the  ad  hoc 
committee.  In  any  case,  the  ad  hoc  committee's  advice  — 
usually  a  several  page  letter  —  and  the  Committee  on 
Academic  Personnel's  advice  go  to  the  chancellor,  and  he 
is  the  one  who  makes  the  appointment. 

Interestingly  enough,  appointments  at  all  levels 
were  delegated  to  the  chancellors  in  1966.  Several  years 
later,  following  concern  about  an  activist  lady,  and 
about  the  reappointment  of  an  over-age  professor  at  San 
Diego  who  was  said  to  be  an  avowed  communist,  the 
delegation  of  authority  for  appointment  to  associate  and 
full  professor  was  withdrawn  from  chancellors  and 
reserved  by  the  Regents.  Therefore,  that  meant  that  on 
tenured  appointments,  even  after  the  ad  hoc  committee  had 
met  and  the  Committee  on  Academic  Personnel  had  met,  and 
the  chancellor  had  approved,  it  still  had  to  go  to  the 
Regents  who  meet  less  often  than  once  a  month.  So  the 
appointment  process  became  very  lengthy ,  and  it  was  not 
at  all  unusual  for  such  a  process  to  require  two  or  three 
months  to  take  place.  More  recently,  the  authority  for 
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appointment  has  been  redelegated  to  the  chancellors 
again,  and  that  has  shortened  it  up  somewhat.  It  is 
still  a  lengthy  business,  particularly  in  the  summertime 
when  so  many  people  are  away.  We  in  the  medical  school 
are  all  on  twelve  month  appointments,  and  the  school 
operates  all  year  around.  It  is  difficult  to  interact 
with  the  rest  of  the  campus'  predominantly  nine  month 
appointed  faculty,  and  almost  impossible  to  get  any 
business  done  during  the  month  of  August. 

Suppose  you  have  a  half-dozen  candidates.  Would  they  all 
go  to  the  same  committee,  or  would  a  special  ad  hoc 
committee  be  appointed  for  each? 

A  different,  special  ad  hoc  committee  is  appointed  for 
each  one.  Some  of  the  frustrations,  for  example,  I 
remember  one  time  —  if  things  are  not  going  well  on  this 
process,  then  the  vice  chancellor  will  contact  the  dean 
and  ask  for  further  information  about  some  aspect  of  the 
candidate's  ability,  or  indicate  whatever  the  problem  is. 
I  remember  one  occasion  -  I  was  told  that  an  appointment 
was  not  going  well.  I  was  very  unhappy  about  that  and 
went  charging  over  to  the  administration  building  to 
complain,  only  to  be  told  that  the  criticism  was  coming 
from  a  member  of  my  own  faculty.  On  another  occasion,  I 
complained  about  delays  and  found  that  the  delays  had 
been  because  members  of  my  faculty  couldn't  make  it  to 
the  meetings  of  the  ad  hoc  committee.  So  it  was  with 
much  chagrin  that  I  received  that  kind  of  information. 

Nevertheless,  in  spite  of  warning  faculty,  recruits, 
and  everyone  involved,  about  the  system,  there  were 
instances  where  people  quit  their  jobs  and  moved  to  Davis 
before  they  had  an  appointment  and  before  the  processing 
that  I  have  described  had  a  chance  to  operate.  On  a 
couple  of  occasions,  we  had  to  make  exceptions  and  get 
them  appointments  as  lecturers  in  order  for  them  to  have 
a  pay  check  while  their  actual  appointment  was  being 
processed.  That,  however,  is  frowned  upon,  since  it  is 
seen  as  kind  of  second  guessing  the  Committee  on  Academic 
Personnel ,  or  kind  of  presuming  that  you  know  what  their 
action  will  be  when  actually  you  do  not. 

Back  in  1966,  Dr.  Wolf  man  had  expressed  concern  over 
the  speed  or  the  lack  thereof,  of  processing  appointments 
of  people  who  had  been  identified.  I  expressed  the 
importance  of  doubling  up  on  recruit  visits,  where 
possible,  in  the  interest  of  saving  time  and  money.  On 
the  other  hand,  I  felt  the  money  was  well  spent  in  first 
class  airline  travel  when  it  involved  traveling  long 
distances,  and  that  this  applied  to  our  own  staff,  as 
well  as  to  visiting  prospects. 
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a  retiring  Air  Force  Medical  Services  Officer  -  not  a 
medical  man,  but  an  administrator  type  with  good  research 
experience,  that  he  had  come  to  know  at  the  Armed  Forces 
Institute  of  Pathology.  He  had  retired  from  the  Air 
Force  and  gone  to  a  veterinary  school  in  the  south.  We 
made  contact  with  him  -  Mr.  Binning  Chambers  -  and 
offered  him  a  position  as  our  Research  Grants  and 
Contracts  Officer.  So,  we  were  strengthened  again  by  his 
arrival.  We  had  hired  William  Armstrong  for 

administration  in  hospital  affairs.  One  of  the 
intriguing  things  was  that  it  became  clear  that  both 
these  men  -  Chambers  and  Armstrong  -  had  married  English 
war  brides  and  that  these  two  ladies  had  been  close 
friends  in  England  in  high  school  and  now  met  again,  more 
than  twenty  years  later,  in  Davis,  California. 

In  October  1968,  we  did  a  survey  of  where  our 
faculty  had  received  their  major  training,  or  held  major 
teaching  appointments,  and  we  found  that  our  young 
faculty,  at  that  time,  represented  forty  seven  major 
schools  and  institutions  in  the  United  States  and  in 
seven  foreign  countries. 

As  1968  ended,  the  activity  of  recruitment  was 
moving  on  ahead  as  an  almost  every  day  function  with 
somebody  visiting  and  touring  the  campus.  The  atmosphere 
was  one  of  eager  anticipation  of  what  lay  right  around 
the  next  corner.  We  were  recruiting  faculty  for  whom  we 
had  no  space  whatsoever.  Basically,  our  recruitment 
philosophy  was  to  do  the  recruiting  and  then  scramble  to 
get  the  space  for  them  to  occupy  when  they  got  here. 
What  this  really  meant  is  that  we  had  to  deviate 
•significantly  from  classical  recruitment  procedures.  In 
the  classical  recruitment  procedure,  there  is,  in 
essence,  a  kind  of  negotiation  between  the  recruit  and 
the  school.  The  recruit  outlines  what  he  thinks  his 
needs  are,  and  the  school  indicates  what  it  can  come  up 
with  to  meet  his  needs.  Some  refer  to  the  results  of 
these  negotiations  as  a  dowry,  in  terms  of  how  many 
positions,  how  many  square  feet  of  space,  etc.  We 
weren't  in  a  position  to  do  any  such  negotiation.  So 
what  we  had  to  do  was  to  get  people  so  enthused  about 
Davis  as  a  place  to  live  and  work,  and  about  the  people 
they  would  interface  with,  that  they  just  plain  wanted  to 
come  and  would  take  on  faith  that  the  resources  they 
needed  would  become  available  when  they  got  here.  In  one 
way  or  another,  we  managed  to  keep  finding  the  resources 
and  making  them  available  for  them  as  they  arrived. 

Dickman:  Were  you  ever  able  to  get  non-medical  people  on  ad  hoc 

committees,  or  other  committees,  to  understand  your 
unorthodox  approach? 
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I  don't  know.  With  the  University  of  California's  super 
secret  system,  I  don't  know  who  has  been  on  ad  hoc 
committees.  Faculty  members  who  have  served  on  ad  hoc 
committees,  and  indicate  that  they  have  without 
indicating  which  one,  would  from  time  to  time  tell  me 
that  there  were  some  non-medical  people  on  some  of  the  ad 
hoc  committees.  With  regard  to  your  question,  I  think 
it's  an  almost  individualized  thing. 

As  1969  began,  we  were  somehwat  impressed  with  our 
progress  in  faculty  recruitment  over  a  brief  period  of 
time  because  by  then,  to  recap  a  little,  we  had  attracted 
Dr..  Robert  Stempfel  as  professor  and  chairman  of 
pediatrics.  Dr.  Keith  Killam  had  joined  us  as  chairman 
of  pharmacology,  with  his  wife,  Eva,  joining  Dr. 
Carlson's  department  of  physiology,  and  Dr.  Carlson  had 
attracted  Dr.  Arnold  Hsieh  to  join  him  in  that 
department.  The  field  of  cardiology  was  well  covered 
with  Dr.  Dean  Mason  coming  to  join  us  as  a  very  fine 
investigator  and  clinician  in  cardiology.  Dr.  Krebs  was 
on  board  in  biological  chemistry.  Dr.  Youmans,  of 
course,  had  joined  us  as  professor  and  chairman  of 
neurosurgery  and  Dr.  Langsley  had  joined  us  from  Colorado 
as  professor  and  chairman  of  psychiatry.  He  had  been 
particularly  attracted  to  us  because  of  his  interest  in 
community  psychiatry. 

It  was  about  that  time  that  California  passed  some 
quite  enlightened  legislation  called  the  Lanterman— 
Petris-Short  legislation,  and  also  Short-Doyle 
legislation,  which  arranged  for  the  state  to  support  the 
cost  of  psychiatric  care  in  the  community ,  sharing  with 
the  counties  on  a  90  to  10  basis.  On  that  basis, 
Sacramento  County  turned  to  us  and  Langsley,  and  we 
developed  for  them  the  Sacramento  County  Community  Mental 
Health  Program,  which  has  been  one  of  the  most  successful 
community  programs  in  psychiatry  in  the  country.  The 
number  of  commitments  from  Sacramento  County  to  state 
hospitals  was  running  up  in  several  hundreds  and  fell,  by 
the  second  year  of  that  program,  to  something  on  the 
order  of  ten.  We  found  many  people  who  could  be  retained 
in  their  own  community  and  in  their  home,  if  there  were 
supportive  services  available,  and  that  continues  to  be 
a  strong  program  at  the  present  time.  That  department 
was  strengthened  with  the  arrival  of  Dr.  Joe  Tupin  from 
Galveston,  where  he  had  been  an  associate  dean,  and  also 
with  the  appointment  of  Dr.  Kay  Blacker  who  was  to  turn 
out  to  be  a  very  valuable  person  and  to  ultimately  become 
my  associate  dean  for  hospital  educational  affairs. 

The  future  years  would  see  Dr.  Langsley  departing  to 
head  the  department  of  psychiatry  at  the  University  of 
Cincinnati  and  would  see  Dr.  Tupin  succeeding  Dr. 
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Tupper:  Langsley  as  chairman  of  the  department  at  Davis.  It  was 

about  that  time  that  Dr.  Langsley  recruited  a  young  man 
by  the  name  of  Don  Rockwell,  who  later  became  a  key 
member  of  the  psychiatry  faculty  and  a  very  valuable 
member  of  the  department. 


Tupper:  In  July,  we  processed  the  appointment  of  Dr.  Ernest 

Gardner,  a  very  distinguished  person,  as  a  professor  of 
neurology,  orthopaedic  surgery,  and  anatomy.  Dr.  Gardner 
was  an  M.D.,  a  distinguished  anatomist,  author  of  a 
textbook  and  so  highly  respected  for  his  knowledge  of 
neuroanatomy  that  the  department  of  neurology  wanted  him 
to  have  a  title,  and  so  highly  respected  for  his 
knowledge  of  bones  and  joints  and  his  teaching  to 
orthopaedic  surgery  residents  that  orthopaedic  surgery 
wanted  him  to  have  a  title,  even  though  he  was  an 
anatomist.  Prior  to  joining  us,  he  had  been  chairman  of 
the  department  of  anatomy  at  Wayne  State  University  in 
Detroit,  Michigan,  and  then  had  a  distinguished  career  as 
the  dean  of  Wayne  State  University.  Dr.  Morton  Levitt, 
who  had  joined  us  as  an  associate  dean,  coming  to  us  from 
that  same  title  at  Wayne  State  University,  had  worked 
with  Dr.  Gardner.  In  addition  to  joining  us,  Dr.  Gardner 
had  an  opportunity  to  bring  with  him  the  Carnegie 
Collection  of  Human  Embryos,  which  had  been  in  Maryland 
and  Maryland  did  not  want  it  anymore.  Dr.  Gardner,  along 
with  Dr.  Ronan  O'Rahilly,  were  associate  director  and 
director,  respectively,  of  the  Carnegie  Collection. 
Carnegie  was  willing  to  have  it  moved  to  Davis,  but  we 
didn't  have  any  place  to  put  it.  We  managed  to  rent  a 
vacant  store  in  downtown  Davis  and  moved  this  fabulous 
collection,  one  of  the  best  collections  of  human  embryos 
in  the  world,  into  that  store.  We  were  later  to  find 
that  a  small  collection  of  buildings  on  the  western 
portion  of  the  campus,  (I  think  it's  called  the  Suber 
House)  had  become  available  and  that  is  where  the 
Carnegie  Collection  finally  ended  up.  It  was  to  be 
supplemented  with  the  Stanford  Collection  which  was  also 
moved  here  and  provided  our  campus  with  a  very  valuable 
asset.  I  suspect  the  collection  has  far  greater 
recognition  nationally  than  it  has  on  the  Davis  campus  to 
this  very  day.  Dr.  Gardner  was  with  us  until  his 
untimely  death  in  1978,  and  was  one  of  three  people  in 
the  history  of  the  Davis  Medical  School,  up  until  1979, 
to  attain  the  highest  rank  available  in  the  University  of 
California.  That  is  Professor,  Step  VI. 
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California.  That  is  Professor,  Step  VI. 

Did  Dr.  Levitt  actually  recruit  him? 

Yes.  Of  course,  I  had  also  known  him  in  Michigan  and 
that  didn't  hurt  a  bit  in  our  conversations  with  him.  He 
had  stepped  down  from  the  deanship  at  Wayne  State  and  was 
open  to  a  suggestion  that  he  come  out  and  join  us  in  our 
pioneering  adventure.  His  contributions  were  legion  to 
our  effort. 

Did  you  and  your  wife,  Mary,  entertain  these  people  as 
they  arrived,  greet  them  socially? 

We  did,  although  that  became  almost  impossible  later. 

So  we  switched  to  having  a  reception  every  fall,  inviting 
all  of  the  department  chairmen  and  all  of  the  dean's 
office  staff,  and  all  of  the  section  chiefs  and  all  new 
faculty  who  had  arrived  since  a  party  was  last  held. 
This  year,  1978,  was  the  first  year  that  we  have  not  done 
that.  Those  parties  began  to  be  big  functions,  usually 
averaging  about  one  hundred  people.  All  but  one  of  them 
were  held  in  our  home.  One  year,  several  years  ago,  we 
decided  to  try  to  make  it  a  champagne  reception  at  the 
faculty  club.  Somehow,  that  just  didn't  go  over  -  it  was 
a  dud.  People  didn't  circulate.  They  met  somebody  they 
knew  and  just  stayed  in  that  little  group  talking.  It 
worked  out  much  better  to  do  it  at  home  and  to  keep 
people  moving  and  circulating.  Having  a  big  crowd  in 
relatively  tight  accommodations  somehow  made  it  all  seem 
much  more  friendly,  cordial  and  enthusiastic. 

Did  you  keep  box  score  of  where  they  came  from? 

The  interesting  thing  has  been  that  there  is  no 
predominance  of  Michigan.  There  are  more  people  with 
backgrounds  from  Harvard,  Stanford,  University  of 
Washington,  etc.  At  one  time,  we  had  something  like 
forty-seven  institutions  represented  on  our  faculty, 
which  means  that  we  could  expect  a  great  diversity  of 
input  into  curriculum  design  and  into  many  of  the  things 
that  we  were  deciding  to  do  along  the  way.  All  of  that 
list  does  reflect  the  amount  of  time  and  effort  that  went 
into  the  recruitment  process.  Before  the  days  of 
affirmative  action  in  terms  of  medical  school  faculty 
positions,  it  was  beneath  one's  dignity  to  apply  for  a 
position.  One  simply  hoped  to  be  found.  One  went  to 
various  scientific  meetings  and  medical  meetings. 
Indeed,  those  were  the  places  the  chairmen  would  go 
looking  for  young  people,  making  dates  to  visit  with 
young  people  who  might  be  interested  in  moving,  etc. 
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Tupper:  We  would  try  to  collect  information  on  good  people, 

talking  to  people  at  other  schools,  get  the  curriculum 
vitae  and  bibliographies  of  a  number  of  people.  Then  we 
would  sort  through  those  and  try  to  make  a  decision  on 
perhaps  three  or  four  who  were  then  invited  to  the  campus 
for  a  visit.  We  would  usually  try  to  have  them  give  a 
seminar  as  a  way  of  demonstrating  how  proficient  they 
were  in  their  discipline.  Then,  out  of  those  three  or 
four,  we  would  decide  on  one  whom  we  would  invite  back 
for  a  visit  with  his  wife,  or  her  husband,  and  hopefully 
make  a  final  decision  and  make  an  offer. 

I  have  already  said  that  nobody  but  the  Regents  can 
make  an  offer  in  the  California  system.  What  we  would 
have  to  do  would  be  to  describe  an  available  position  and 
then  seek  permission  to  put  their  name  in  nomination  for 
it  and  then  start  the  whole  reprint,  write-ups,  committee 
structure  business  rolling.  So  the  list  we  have  just 
gone  through  represents  an  enormous  number  of  lunches, 
dinners,  cocktail  parties,  etc. 

Dickman:  What  percentage  of  your  time  was  devoted  to  recruiting, 

greeting ,  etc . ? 

Tupper:  I  must  have  spent  at  least  half  of  my  time  in  the  early 

years  in  that  kind  of  activity.  We  would  make  it  a  point 
to  tour  people  around  the  campus  by  automobile.  You 
could  drive  through  the  campus  in  those  early  days.  We 
would  show  them  Putah  Creek  and  the  stock  judging  barn 
that  was  converted  into  Wyatt  Theater.  (It  is  located 
now  next  to  the  faculty  club.)  We  would  show  them  the 
Atomic  Energy  Commission  supported  radiobiology 
laboratory,  the  primate  center,  etc.  My  main  purpose  in 
the  recruitment  was  to  make  everybody  who  came  here 
excited  about  UC  Davis  and  about  its  potential  -  to  get 
them  turned  on.  I  left  the  critical  evaluation  of  their 
qualifications  up  to  the  people  in  the  discipline  in 
which  the  recruiting  was  going  on.  So  my  job,  as  I 
perceived  it,  was  to  do  the  selling  for  the  faculty,  to 
the  point  that  those  to  whom  it  was  decided  not  to  offer 
a  position  would  go  away  wishing  we  had,  and  saying, 
"Gee,  that's  a  neat  place  to  go."  I  still  feel  the  same 
way  about  the  Davis  campus.  It  has  a  unique  character, 
a  unique  personality,  a  unique  flavor.  I  think  it  has 
remarkable  potential.  As  much  of  the  potential  that  has 
been  realized  in  medicine,  even  though  that's  very  large, 
it's  only  the  beginning.  I  have  said  many  times  that, 
back  in  1965,  I  felt  that  they  had  a  sleeping  giant  in 
Davis  and  didn't  know  it.  I  still  feel  that  way.  I  feel 
that  that  giant  has  only  begun  to  wiggle  a  little,  or  to 
stir  in  his  sleep  slightly  by  1979.  Much  more  is  to  be 
seen  and  to  be  accomplished,  in  spite  of  the  great  deal 
that  has  been  accomplished  up  to  the  present  time. 
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Is  tenure  in  the  medical  school  the  same  as  it  is  for  the 
rest  of  the  campus? 

Yes,  tenure  comes  with  the  rank  of  associate  professor. 
Not  all  of  our  faculty  members  are  tenured,  in  that  if 
the  appointment  is  an  "In  Residence"  appointment,  that 
connotes  that  more  than  50%  of  the  support  for  that 
individual  is  from  non-state  appropriated  funds  and, 
therefore,  "soft  money",  if  you  will.  So  tenure  does  not 
go  with  an  "In  Residence"  appointment  but,  with  all  of 
the  regular  ladder  faculty  positions  at  and  above 
associate  professor,  tenure  is  a  factor.  The  tenure, 
however,  is  limited  to  the  campus.  It's  in  the  campus 
faculty,  not  the  systemwide  faculty.  The  tenure  applies 
only  to  the  base  salary,  that  portion  of  the  salary  that 
is  provided  from  the  state  faculty  salary  appropriation. 
In  the  medical  school  now,  all  of  the  salaries  exceed  the 
base  salary,  with  the  difference  being  made  up  out  of 
earnings  or  grants.  I  will  discuss  that  in  detail  later 
on.  For  the  clinical  faculty,  the  M.D.  faculty,  tenure 
is  more  of  a  status  symbol  than  anything  else.  It  is  a 
very  important  status  symbol.  Most  of  them,  if  they  felt 
the  university  no  longer  appreciated  them,  would  probably 
do  something  else  rather  than  continue  just  for  the  base 
salary  in  an  atmosphere  that  was  unpleasant? 

When  did  recruiting  tail  off? 

It  slowed  down  beginning  in  1975  when  the  decision  was 
made  for  us  to  level  off  at  100  students  instead  of  our 
planned  growth  to  128  students.  So,  at  that  point  in 
time,  that  cut  back  the  number  of  faculty  positions  we 
would  have  by  about  thirty-two.  Naturally,  FTEs  (Full 
Time  Equivalent)  became  very  dear.  Now  recruiting  has 
continued,  but  my  role  in  it  is  about  a  one  hour  visit 
with  a  serious  candidate  and  little  participation  in  the 
social  aspects  of  it.  That  is  now  delegated  to  chairmen 
and  division  chiefs  and  section  heads.  As  time  has  gone 
by,  the  social  demands  on  Mary  and  me  have  lightened 
significantly. 

What  has  the  faculty  attrition  rate  averaged? 

I  can't  give  you  a  specific  number.  To  name  just  a  few: 
Dr.  Bel j an  left  to  start  his  own  school.  Dr.  Carlson 
died.  Dr.  Schwabe  wished  to  be  relieved  of  his  duties 
with  us  to  devote  all  of  his  time  to  Vet  Med.  Anderson 
is  four,  Kindt  is  five,  Patrick  -  6;  Conway  -  7;  Munson  - 
8;  Schmidt  -  9;  Thomson  -  10;  Nanine  Clark  -  11;  Schmitt 
-12;  Stempfel  -  13;  Volk  -14;  Vollan  -  15;  Zappala  left 
to  head  anatomy  with  John  Bel  j  an  -  16;  McDonald  -  17; 
Brownson  left  to  accept  a  chair  -  18 ;  Hakala  -  19 ;  Krebs 
-  20  -  left  for  a  chair  but  also  for  a  huge  Howard  Hughes 
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Foundation  grant  that  was  going  to  support  him  at  his  own 
research  at  something  like  $400,000  a  year  for  five 
years,  and  it's  renewable.  Spann  left  to  head  up  his  own 
unit  -  21;  Zelis  left  to  head  up  cardiology  at  Hershey  - 
22;  Jack  Benner  went  into  private  practice  -  23;  Brin  was 
here  for  one  year  only  -  24;  Arnold  Hsieh  has  gone  to 
head  up  physiology  in  Hong  Kong  -  25;  Julian  Irias  -  26; 
Garrick  -  27;  Denney  -  28;  Assimacopoulis  -  29; 

Blankenship  -  30;  Fried  -  31;  Miller  -  32;  White  -  33; 
Iben  -  34;  Goldner  35  and  Owens  -  36.  Thirty-six  out  of 
the  first  one  hundred  twenty  who  are  no  longer  with  us. 
That's  about  25%,  I  would  say. 

In  the  fall  of  1970,  an  interesting  development 
occurred  that  was  an  expression  of  concern  over 
opportunities  for  minorities  and  others  to  have  faculty 
positions.  This  matter  of  concern  was  expressed  by  Dr. 
James  Polidora,  of  our  faculty,  who  recommended  at  that 
time  that  when  there  were  vacancies  on  the  faculty,  we 
should  no  longer  just  rely  on  word  of  mouth  in 
recruitment,  but  that  we  should  advertise  in  journals  as 
to  the  availability  of  the  position.  This  amounted  to 
the  basic  element  of  what  came  several  years  later  to 
become  an  affirmative  action  program  that  involved  the 
entire  university.  The  proposal  was  referred  to  the 
Committee  on  Professional  Affairs.  That  committee 
concluded  that  the  faculty  went  on  record  opposing 
discriminatory  practices  in  hiring.  They  felt  it  was 
unlikely  that  such  practices  existed  and,  if  they  did, 
such  instances  should  be  identified  and  remedial  action 
taken.  They  did  recognize,  however,  that  there  was  value 
to  the  idea  and  adopted,  as  medical  school  policy,  in  the 
fall  of  1970,  a  routine  advertising  of  available 
positions.  There  was  some  concern  expressed  that  such 
advertising  might  be  interpreted  as  an  indication  of  a 
recruiting  posture  weaker  than  actually  existed.  As  I 
have  said,  people  did  not  generally  apply  for  a  job,  in 
1970,  but  hoped  to  be  found  while  presenting  papers  at 
national  meetings,  etc.  Today,  (in  1978,)  the 

circumstances  have  changed  and  we  almost  require 
applications  so  that  even  where  there  is  a  particular 
individual  that  we  are  interested  in,  we  have  to  ask  that 
person  to  apply  for  the  position  and  to  be  considered. 

Under  today's  rules,  when  we  nominate  someone  for 
appointment,  it  is  necessary  that  we  include  with  the 
nomination  evidence  showing  that  an  affirmative  action 
search  was  carried  out  and  that  the  nominee  is  the  best 
candidate  available  for  the  position. 

Regarding  the  advertising  in  journals,  can  you  point  to 
any  appointments  that  directly  came  from  such 
advertising? 
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now,  it  has  become  a  very  routine  sort  of  thing.  It's 
interesting  that  oftentimes  when  we  recruit  a  new 
chairperson,  that  chairperson  has  someone  that  he,  or 
she,  wants  to  bring  along.  We  point  out  that  you  can't 
do  that  anymore  and  that  the  chairperson  will  have  to 
write  a  job  description  and  file  an  affirmative  action 
search  plan  as  to  how  he  intends  to  go  about  this  and 
what  his  selection  procedure  will  be,  and  then  advertise. 
In  a  number  of  instances  when  that  has  been  done,  the 
original  person  that  the  incoming  chairman  had  in  mind 
has  still  surfaced  as  the  best  candidate.  There  have 
been  enough  times  when  someone  better  has  surfaced  so,  in 
my  mind,  it  is  worth  doing.  Chairpersons  who  have  had 
that  experience  have  always  been  surprised  that  that  was 
the  case,  but  have  not  regretted  making  that  effort. 
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FACULTY  ORGANIZATION. 

The  first  meeting  of  the  Executive  Committee  of  the 
School  of  Medicine,  UC  Davis,  was  held  at  9:00a.m.  on 
September  26,  1966.  Members  present  were  Dean  Tupper, 

Drs.  Bolt,  Carlson,  Hunter  and  Wolfman.  I  note  that 
there  were  some  discussions  going  on  in  1966  about  a 
possible  medical  program  at  Berkeley  and,  to  quote  from 
the  minutes:  -  "The  Dean  called  our  attention  to  UCLA's 
dental  school  summary  of  their  planning  years  which  will 
in  many  ways  parallel  some  of  the  problems  that  we  have 
as  we  go  through  our  planning  phase .  He  suggested  that 
we  might  be  interested  in  looking  over  this  information." 

It  was  in  September  of  1967  that  we  moved  to  develop 
our  first  really  formal  committees.  Up  until  then,  we 
were  so  small  that  we  could  essentially  meet  as  a 
committee  of  the  whole  on  everything  that  came  along.  In 
a  meeting  of  September  5,  1967,  we  were  looking  at  the 
bids  for  Surge  III,  which  was  to  be  our  instructional 
building  but,  in  addition,  we  were  addressing  for  the 
first  time  the  establishment  of  formal  committees. 

The  Admissions  Committee  was  appointed,  to  be 
chaired  by  Dr.  Wolfman  and  with  the  members  to  be  Drs. 
Robert  Hunter,  Robert  Bolt,  Hamilton  Davis,  Julian 
Youmans,  Demosthenes  Pappagianis,  Calvin  Schwabe,  Robert 
Stowell ,  and  Paul  Hoeprich.  Mrs.  Pauline  Frommelt  was  to 
staff  the  committee  and  Dr.  Richard  Walters  was  to  serve 
as  an  observer,  in  his  role  as  computer  expert. 

We  also  appointed  a  Curriculum  Committee,  chaired  by 
Dr.  Hamilton  Davis,  with  the  members  being  Drs.  Loren 
Carlson,  Earl  Wolfman,  Robert  Bolt,  Edward  Hurley,  Robert 
Hunter,  Demosthenes  Pappagianis,  Calvin  Schwabe,  Julian 
Youmans,  Paul  Hoeprich,  Robert  Stowell,  and  Jerry  Lewis. 

We  established  a  Library  Committee  which  was  to  be 
a  joint  comittee  of  the  School  of  Veterinary  Medicine  and 
the  School  of  Medicine,  with  the  chair  rotating  annually. 
Our  first  representatives  on  that  committee  were  Drs. 
John  Bel j an,  Paul  Hoeprich,  and  Robert  Stowell.  Another 
committee  that  was  joint  with  the  veterinary  school  was 
the  Animal  Resources  Committee.  To  that,  I  appointed 
Drs.  Richard  Anderson,  Robert  Conrad,  Jerry  Lewis,  Robert 
Hunter,  and  Larry  Rabinowitz. 
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Another  committee  was  the  Hospital  Feasibility  Study 
Committee  made  up  of  Drs.  Wolf man,  Robert  Patrick, 
Richard  Walters,  and  Glen  Snodgrass.  The  Surge  III 
Coordinating  Committee  was  to  be  chaired  by  Dr.  Loren 
Carlson  with  the  members  to  be  selected  by  him. 

We  also  established  a  Campus  Coordinating  Committee 
on  Regional  Medical  Programs,  which  was  chaired  by  Dr. 
John  Bel j an  with  Drs.  Bolt,  Davis,  Hurley,  Schwabe, 
Thomas  Cooper,  and  Mr.  Glen  Snodgrass  as  members. 

The  Committee  on  the  Role  of  Family  Practice  was  an 
interesting  development.  We  were  discussing  at  that  time 
what  was  going  on  in  the  field  of  general  practice.  The 
Academy  of  General  Practice  was  seriously  considering 
changing  its  name,  which  it  ultimately  did,  to  the 
Academy  of  Family  Practice  and  was  in  the  process  of 
deciding  that  they  would  become  a  specialty.  They 
proceeded  to  establish  an  American  Board.  They  did  two 
things,  wisely,  I  think;  two  things  which  were,  for  that 
time,  unusual.  One,  they  decided  that  they  would  not 
grandfather  anybody  in  the  American  Board,  that  everybody 
would  have  to  take  an  examination  to  be  board  certified. 
Two,  they  decided  that  they  would  require  recertification 
by  examination  every  six  years.  This  was  quite  an 
advance.  Many  of  the  other  American  boards  then  began  to 
follow  suit.  The  College  of  Surgeons  now  requires 
renewal  of  your  board  certificate  by  examination  every 
ten  years.  Voluntary  renewals  are  available  in  many  of 
the  specialties.  Because  of  all  of  this  interest,  at  a 
time  when  we  weren't  sure  how  it  was  all  going  to  come 
out,  I  appointed  a  Committee  on  the  Role  of  Family 
Practice.  It  was  chaired  by  Dr.  Robert  Bolt,  with  Drs. 
Ham  Davis,  Thomas  Cooper,  George  Snively,  and  two  people 
from  the  Sacramento  community.  Dr.  John  Walsh  and  Dr. 
Jenkins,  who  were  leaders  in  the  family  practice 
movement . 

We  also  appointed  a  Subcommittee  of  the  Curriculum 
Committee  for  the  Sciences  Basic  to  Medicine.  This  was 
chaired  by  Dr.  Stowell,  with  Drs.  Carlson,  Hunter, 
Pappagianis,  and  Rabinowitz  as  members. 

I  guess  September  of  1967  marked  sort  of  a  turning 
point  as  we  were  beginning  to  develop  form  and  substance 
to  our  organization. 

Our  first  faculty  meeting  had  been  held  on  November 
1,  1966,  but  as  the  faculty  continued  to  grow  and  as  we 
neared  the  end  of  calendar  year  1968,  it  was  time  to 
consider  the  development  of  a  formal  faculty  organization 
for  the  UC  Davis  Medical  School.  Up  until  that  time,  an 
Executive  Committee  had  been  appointed  by  the  dean  and 
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chaired  by  the  dean,  and  the  faculty  meetings  that  we  had 
held  had  also  been  chaired  by  the  dean.  However,  the 
dean  may  serve  as  the  chairman  of  the  faculty  only  in  a 
school  which  essentially  consists  of  one  department.  In 
all  other  schools  and  colleges,  the  faculty  must  elect  a 
chairman,  who  may  not  be  the  dean.  So  at  the  end  of 
September  of  1968,  I  sent  a  letter  to  all  members  of  the 
faculty  suggesting  that  nominations  be  made  at  the 
October  faculty  meeting  for  a  Faculty  Organization 
Committee  of  approximately  five  members.  I  then  prepared 
to  review  the  pertinent  Academic  Senate  bylaws  and 
explain  the  reason  for  this.  The  decision  was  made  to 
rename  the  Executive  Committee  the  Dean's  Advisory 
Council . 

Approximately  how  many  faculty  were  on  hand  at  that  time? 
Eighty  to  one  hundred. 

A  formal  organization  of  the  faculty  is  in  accord 
with  the  bylaws  and  rules  of  the  Academic  Senate  of  the 
University  of  California.  They  are  interesting  because 
they  specify  that  each  faculty  shall  organize  and  shall 
elect  a  chairman,  but  that  chairman  may  not  be  the  dean. 
So,  in  a  way,  at  the  University  of  California,  there  is 
a  kind  of  triangular  structure  -  on  one  corner  is  the 
faculty,  on  another  is  administration,  and  on  the  third 
corner,  the  students.  It  organizationally  sets  up  almost 
an  adversary  relationship  between  students  and  faculty, 
students  and  administration,  faculty  and  administration, 
and  so  on.  In  many  other  schools,  the  dean  is  known  as 
the  dean  of  the  faculty  of  medicine.  In  most  schools, 
the  dean  chairs  the  faculty,  chairs  the  faculty  meetings, 
etc.,  but  not  in  the  University  of  California. 

By  the  end  of  October  1968,  sixty  five  ballots  were 
returned  on  a  vote  about  faculty  organization.  The 
nominees  receiving  the  highest  number  of  votes  were  Drs. 
Hoeprich,  Youmans,  Killam,  Pappagianis,  and  Davis.  They 
were  asked  to  meet  and  begin  to  plan  the  design  of  our 
faculty  organization,  which  they  did.  Dr.  Youmans 
chaired  the  faculty  organization  committee.  They  decided 
to  develop  the  Medical  School  faculty  organization  as 
three  groups  within  the  faculty  -  a  basic  science  group, 
a  medical  sciences  group,  and  a  surgical  sciences  group. 
We  have  five  administrative  divisions  of  the  faculty,  the 
three  named  above  and  the  Division  of  Mental  Health  and 
the  Division  of  Community  and  Postgraduate  Medicine. 
Those  two  divisions  were  so  small  that  the  planning 
committee  felt  that  they  could  be  included  simply  in  the 
medical  group  of  the  faculty  organization.  It  was 
decided  that  each  of  the  three  groups  would  elect  two 
members  to  the  Executive  Committee  and  then,  a  little 
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later,  a  couple  of  at-large  members  were  added  to  that 
organization. 

I  have  always  thought  that  the  University  of 
California  traditional  organizational  structure  is  a 
defective  way  of  thinking.  It  certainly  does  not  promote 
smooth  administration/faculty  relationships.  In  the 
University  of  California,  more  than  most  places,  one 
becomes  tainted  a  little  bit  by  being  associated  with  the 
administration.  You'll  find  that  if  you  take  a  popular 
clinician  and  make  him  a  quarter-time  assistant  dean  of 
something  or  other,  that  suddenly  his  status  with  the 
rest  of  the  faculty  changes.  He  is  no  longer  completely 
to  be  trusted  because  he  is  now  a  part  of  "The 
Administration. " 

Can  you  think  of  any  specific  issues  that  occurred  as  a 
result  of  this  system? 

No.  However,  I  think  it  has  impaired  or  impeded 
communication . 

The  format  for  faculty  meetings  is  the  same  in  all 
of  the  schools  in  the  University.  In  the  format,  the 
meetings  are  chaired  by  the  elected  chairman  of  the 
faculty.  They  first  call  for  consideration  of  the 
minutes  of  the  previous  meeting.  Secondly,  they  call  for 
announcements  by  the  president,  and  usually  there  are 
none.  Third,  they  call  for  announcements  by  the 
chancellor,  and  usually  there  are  none.  And  fourth,  they 
call  for  announcements  by  the  dean.  The  dean  has  the 
feeling  that  he  is  almost  in  the  role  of  an  invited  guest 
at  the  faculty  meeting,  and  that  he  must  not  take  up  too 
much  time.  So  it  usually  is  a  brief  report,  about  five 
minutes,  in  which  one  attempts  to  encapsulate  everything 
of  importance  that  is  going  on  -  be  it  faculty 
recruitment,  budgetary  matters,  curriculum  content,  etc. 
I  think  it  impairs  communication. 

How  do  you  communicate  as  a  dean?  Through  the  Dean's 
Advisory  Council? 

The  Dean's  Advisory  Council  meets  weekly.  Once  a  month, 

I  hold  a  meeting  of  the  dean  and  department  chairmen  and 
section  chiefs,  and  that's  a  communication  forum  as  well, 
and  then  at  the  faculty  meetings  in  the  fashion  that  I 
have  just  described.  At  any  rate,  this  faculty 
organization  was  being  set  up  at  that  time.  Up  until 
then,  I  had  chaired  those  meetings  of  the  faculty  that  we 
had  held. 

An  important  date  was  July  of  1969  when  the  faculty 
adopted  the  set  of  bylaws  to  govern  the  faculty 
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organization.  It's  interesting  that  in  the  very  next 
meeting  of  the  faculty,  substantial  revisions  of  the 
adopted  bylaws  were  presented  and  again  passed. 

We  had  begun  operations  in  February  of  1966  and,  by 
the  fall  of  that  year,  there  were  seven  faculty.  By  July 
of  1969,  we  were  an  organized  faculty  with  a  full  set  of 
bylaws,  rules  and  regulations. 

The  faculty  organization  to  which  we  have  referred 
was  continuing,  primarily  under  the  leadership  of  Dr. 
Youmans.  It  was  beginning  to  be  decided  that  that 
organization  would  have  an  Executive  Committee  of  the 
faculty  and,  as  we  have  previously  indicated,  we  changed 
the  name  of  the  Dean's  Executive  Committee  to  the  Dean's 
Advisory  Council  in  order  to  separate  the  two.  The 
Dean's  Advisory  Council  was  primarily  an  appointed  body 
by  the  dean,  although  later  in  our  development  the  dean 
would  add  the  elected  Chairman  of  the  Faculty  and  the 
elected  Chief  of  Staff  from  the  hospital  to  join  the 
Dean's  Advisory  Council. 

On  January  6,  1970,  the  first  meeting  of  the  faculty 
of  the  School  of  Medicine  since  the  adoption  of  the 
Bylaws  of  the  Faculty  of  the  School  of  Medicine  was  held 
and  62  faculty  members  were  present.  Dr.  Paul  Hoeprich 
chaired  the  meeting  and  also  reported  on  the  election  of 
the  Executive  Committee  of  the  faculty,  which  had  been 
accomplished  by  a  mail  ballot  in  November  of  1969.  The 
preclinical  sciences  were  to  be  represented  by  Dr.  Killam 
and  Dr.  Krebs;  the  medical  sciences  by  Drs.  Hoeprich  and 
Kumagai,  and  the  surgical  sciences  by  Drs.  Wellings  and 
Lipscomb.  The  ex  officio  members  at  that  time  were  the 
dean,  the  dean  for  clinical  affairs,  the  dean  for 
preclinical  affairs,  and  the  dean  for  student  affairs. 

That  committee  had  actually  met  as  an  Executive 
Committee  for  the  first  time  on  December  1,  1969,  and  had 
elected  officers  with  Dr.  Hoeprich  as  the  first  chairman. 
Dr.  Killam  as  the  first  vice  chairman,  and  Dr.  Kumagai  as 
secretary.  The  balance  of  that  faculty  meeting  was 
devoted  to  the  appointment  of  committees  of  the  faculty 
and  included  the  appointment  of  an  ad  hoc  committee  on 
dual  degrees  in  the  School  of  Medicine.  It  also  included 
a  presentation  by  Dr.  John  Bel j an,  who  was  heading  the 
Health  Sciences  Bond  Issue  Committee.  Dr.  Bel j an  pointed 
out  that  the  1970  bond  issue  had  one-third  of  its  money 
involving  the  School  of  Medicine  and  the  School  of 
Veterinary  Medicine  at  Davis,  and  the  need  for  a  medical 
school  committee  in  support  of  the  bond  issue  was  also 
addressed. 
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One  year  later,  in  December  1970,  the  faculty  voted  for 
the  members  of  the  executive  committee.  Drs.  Killam  and 
Krebs  were  selected  from  the  preclinical  sciences;  Drs. 
Hoeprich  and  Kumagai  from  the  medical  clinical  sciences 
and  Drs.  Wellings  and  Lipscomb  from  the  surgical  clinical 
sciences.  Dr.  Killam  was  chairman  of  the  faculty  in  that 
year  and  was  to  be  a  very  effective  chairman.  Dr.  Lou 
Conway  was  vice  chairman,  and  Dr.  Robert  Stempfel  was 
secretary. 
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MEDICAL  FACULTY  POINTS  OF  VIEW 


On  September  11,  1973,  the  faculty  met  at  a  regular 
meeting  at  3:00pm,  Room  203,  Surge  IV  East.  There  were 
97  members  in  attendance.  The  chancellor  was  invited  to 
attend  the  meeting  and  to  share  with  the  faculty  the 
state  of  the  University  of  California  at  Davis  and  his 
thoughts  on  issues  confronting  the  faculty  of  the  School 
of  Medicine.  The  chancellor's  address  included  the  fact 
that  campus  enrollment  for  the  1973-74  year  would  be 
15,400  students,  a  substantial  increase  over  the  last  ten 
years.  He  also  commented  that  this  phenomenal  growth 
would  be  leveling  off  very  soon.  Sixty-five  percent  of 
the  1973  students  would  be  enrolled  in  science.  He  felt 
that  there  were  two  major  issues  confronting  colleges  and 
universities  and  that  UC  Davis  was  no  exception.  One  is 
financial  aid  to  students,  and  the  other  is  who  would 
coordinate  and  control  higher  education.  Concerning 
Davis  and  its  medical  school ,  we  are  at  an  important 
turning  point  and  would  have  to  look  at  the  process  of 
more  faculty  involvement  in  the  affairs  of  the  school. 
He  reported  that  we  had  already  asked  the  University  for 
additional  funding. 

The  chairman  then  asked  the  dean  to  share  his 
thoughts  on  the  state  of  the  school .  The  dean  indicated 
that  admission  application  is  heavy  -  quality  remains 
high.  Three  thousand  applications  are  expected  for  next 
fall's  class;  1,350  are  already  in.  Faculty  recruitment 
and  retention  is  continuing  to  be  very  effective. 
Quality  of  the  faculty  is  high.  Recognition  in  the  form 
of  merit  increases  or  promotions  has  been  good.  The 
salary  structure  remains  reasonably  competitive.  In 
1973-74,  the  school  was  authorized  165.95  FTE  and 
currently  had,  at  the  date  of  the  meeting,  161  FTE 
filled.  The  state  appropriated  19900  funds  totalled 
$6,445,000  with  57.5%  of  that  amount  representing 
academic  salaries.  The  school  has  been  in  existence  long 
enough  so  that  formal  reviews  of  deans  and  department 
chairmen  are  called  for.  The  dean's  own  performance  as 
dean  was  reviewed  earlier  this  year.  Two  other  deans  and 
three  departmental  chairmen  reviews  were  initiated  this 
past  summer.  Five  additional  department  chair  reviews 
were  initiated  the  first  week  in  September.  The 
renovations  at  Sacramento  Medical  Center  are  progressing 
nicely.  Surge  V  -  17,000  square  feet  of  additional 

faculty  and  laboratory  space  is  approved,  but  the  school 
is  continuing  to  press  for  the  location  of  all  or  part  of 
that  facility  in  Sacramento. 
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The  goals  of  the  executive  committee  for  the  current 
academic  year  were  briefly  summarized  by  Dr.  Chang,  by 
underscoring  two  words  from  the  chancellor  and  the  dean's 
messages  -  one  being  faculty  involvement  in  the  decision 
making  process  and  the  other  a  desire  for  excellence.  He 
stressed  the  faculty  involvement  and  participation  in 
decision  making  processes,  pointed  out  that  this  could  be 
done  through  the  executive  committee  and  through  the 
Dean's  Advisory  Council.  He  said  if  the  dean  was  going 
to  continue  with  the  divisional  structure,  then  we  should 
work  hard  to  have  some  say  as  to  how  we  go  about 
appointing  a  division  chairman  who  can  truly  represent 
us.  He  said  that  the  executive  committee  had  worked  very 
hard  over  the  past  few  weeks  trying  to  resolve  problems 
of  space  and  facilities  of  the  hospital  and  that  the 
executive  committee  had  come  up  with  a  resolution  to 
present  for  consideration  of  the  faculty  because  it's  not 
in  the  best  interest  of  the  faculty  for  the  question  to 
remain  undecided  at  this  time. 

Dr.  Gold  then  introduced  the  resolution,  which  was 
as  follows:  - 

"Recognizing  that  divided  medical  school  facilities 
are  a  reality  at  present  and  for  the  near  future,  and 
that  the  UCD  Medical  School  is  in  need  of  adequate 
facilities  to  carry  on  its  mission,  we,  the  faculty  of 
the  UCD  School  of  Medicine,  strongly  support  the  current 
construction  plan  of  the  University  of  California  with 
regard  to  MS  I  and,  therefore,  urge  that  the  present 
plans  for  construction  of  MS  I  on  this  campus  be 
expedited. 

"At  the  same  time,  because  our  greatest  and 
immediate  unmet  need  is  the  improvement  of  our  clinical 
facility,  we  further  urge  that  no  additional  funds  (other 
than  those  needed  for  MS  I)  be  utilized  for  permanent 
medical  school  facilities  on  the  Davis  Campus  until  the 
Sacramento  Medical  Center  is  developed  into  a  first  class 
university  hospital  and  that  the  needed  financial 
resources  to  meet  this  important  objective  be  obtained 
with  dispatch.  Therefore,  the  question  and  issues  of  MS 
II,  as  well  as  any  future  plans  for  the  site  of  the 
medical  school  must  be  opened  for  complete  evaluation  and 
the  medical  school  faculty  must  be  integrally  involved  in 
the  decision  making  process. 

"Lastly,  it  is  proposed  that  a  site  planning 
committee  be  jointly  appointed  by  the  executive  committee 
of  the  medical  school  faculty  and  the  medical  school  and 
campus  administrations  to  implement  the  sense  of  this 
resolution. " 


-63- 


Tupper : 


So  we  find  that  the  executive  committee  of  the  faculty 
has  developed  that  resolution,  it  is  presented,  and  the 
executive  committee  unanimously  agreed  that  this  new 
resolution  be  presented  to  the  faculty  for  action  and 
that  action  be  carried  out  in  a  secret  ballot.  It  was 
moved  and  seconded  that  the  Hoeprich  resolution,  tabled 
at  a  previous  meeting,  be  removed  from  the  table.  The 
motion  to  lift  from  the  table  passed  with  only  one 
negative  vote.  A  motion  was  then  made  and  seconded  that 
the  faculty  substitute  the  executive  committee  resolution 
for  the  Hoeprich  resolution.  That  motion  was  passed  with 
two  negative  votes.  To  this  day,  I'm  not  sure  about  the 
legality  of  substituting  a  resolution  that  is  in  direct 
opposition  to  that  for  which  it  is  a  substitute,  but  that 
action  was  taken. 

It  was  then  moved  and  seconded  to  adopt  the 
executive  committee  resolution  which  supports  MS  I  on 
campus.  The  motion  was  altered  to  having  a  mail  ballot  - 
the  motion  for  mail  ballot  was  passed  with  only  eleven 
opposing.  The  need  to  have  a  pro  and  a  con  statement  to 
go  out  with  the  ballot  was  then  pointed  out.  The 
executive  committee  agreed  to  write  the  pro  statement  and 
those  against  the  resolution  can  write  the  con  statement 
and  give  it  to  the  secretary  to  mail  out  with  the  ballot. 

A  faculty  member  felt,  in  the  discussion,  that 
siting  of  MS  I  in  Sacramento  would  not  solve  the 
Sacramento  Medical  Center  problems.  Those  were  separate 
and  distinct.  I  was  then  asked  to  provide  some 
background  information  as  to  what  could  happen  if 
construction  of  MS  I  was  delayed.  I  said  that  in 
December  we  were  scheduled  to  go  before  the  Public  Works 
Board  for  what  ordinarily  would  be  a  very  pro  forma  type 
of  thing,  where  the  working  drawings  are  done,  and  we  ask 
for  release  of  construction  money  so  we  can  go  out  to 
bid.  If,  at  that  point,  there  is  a  legislative  move  to 
restudy  the  whole  situation,  then  we  are  in  big  trouble. 
Another  faculty  member  felt  that  if  we  supported  the 
construction  plan  as  written  in  the  resolution,  that  we 
needed  to  know  whether  or  not  it  includes  MS  II.  Another 
wanted  to  know  if  we  were  going  to  reevaluate  space 
assignments.  Another  wanted  to  point  out  that  the 
resolution  calls  for  a  first  class  university  hospital  in 
Sacramento,  and  the  decision  was  made,  after  that  back 
and  forth  discussion,  to  send  it  out  for  a  ballot  vote. 

The  faculty  vote,  by  mail  ballot,  was  92  for  the 
resolution  and  37  against.  That  action  was  transmitted 
to  Dr.  Hoeprich  in  his  role  as  medical  sciences  group 
coordinating  committee  chairman  by  letter  of  October  9 
from  Dr.  Chang.  Dr.  Chang  asked  that  Dr.  Hoeprich  call 
a  meeting  of  his  medical  sciences  group  coordinating 
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appointed  to  the  administrative  faculty  site  planning 
committee. 

In  his  letter,  Dr.  Chang  also  asked  that  Dr. 
Hoeprich  canvass  for  him  the  opinions  of  the  faculty  in 
his  division  on  the  following  questions:  1)  Are  you 
satisfied  with  the  existing  procedure  of  reviewing 
departmental  chairman?  If  not,  what  modifications  should 
we  strive  for?  2)  Assuming  that  the  dean  will  not 
comply  with  a  faculty  resolution  to  abolish  the 
divisional  structure,  should  the  faculty  acquiesce  in  the 
dean's  decision?  Should  we  accept  his  decision  but  ask 
for  a  voice  in  the  appointment  of  division  chairmen?  Or 
should  we  explore  all  possible  mechanisms  to  persuade  the 
dean  to  comply  with  our  resolution?  3)  Assuming  that 
there  is  a  mechanism  to  bypass  the  Regental  instruction 
that  the  chairman  of  the  faculty  cannot  be  the  dean,  are 
you  in  favor  of  bypassing  this  instruction  of  the 
Regents? 

I  never  did  see  Dr.  Hoeprich'  answer  to  that.  With 
regard  to  the  divisional  system,  the  key  point  is  that 
the  division  system  is  an  administrative  mechanism.  I 
felt  strongly  that  I  needed  to  have,  as  my  advisors, 
people  whose  advice  I  could  trust  and  depend  on. 
Therefore,  I  continued  the  divisional  system  as  an 
administrative  mechanism  but  had,  by  that  time,  included 
the  elected  chairman  of  the  faculty  and  the  elected 
hospital  chief  of  staff  as  members  of  the  Dean's  Advisory 
Council . 

On  December  11,  1973,  the  faculty  meeting  was  called 
to  order  by  Chairman  Chang  at  3:10pm.  One  hundred  ten 
faculty  members  were  in  attendance.  Chancellor  Meyer 
appeared  and  said  that  this  year  he  had  spent  more  time 
with  the  faculty  of  the  school  of  medicine  than  with  any 
of  the  other  faculties  on  campus.  He  expressed  his 
concern  about  recent  public  discussion  and  debates  on  the 
MS  I  site  issue,  especially  by  the  faculty  of  the  school 
of  medicine.  He  announced  the  formation  of  a  task  force 
with  representation  from  the  faculty  of  the  school  on  it 
to  participate  in  planning  of  future  considerations  on 
the  site  of  medical  school  facilities.  He  expressed  hope 
that  there  would  be  more  input  from  the  faculty  in 
planning  future  sites  of  medical  school  buildings  and 
eliminate  the  necessity  for  after  the  fact  debates  among 
the  faculty.  He  told  the  faculty  about  recent  remarks  by 
President  Hitch  on  his  thoughts  about  the  location  and 
administration  of  medical  schools  in  the  UC  system  and 
President  Hitch's  remarks  that  medical  schools  should  be 
administered  from  and  maintained  by  a  major  campus,  and 
that  we  should  ensure  that  in  the  Davis-Sacramento 
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situation,  the  type  of  split  that  exists  in  San  Francisco 
did  not  occur.  The  chancellor  then  said  that  he  had 
appointed  a  task  force  because  he  wanted  to  have  them 
collect  information  on  needs,  describe  a  program  and 
suggest  appropriate  facilities  and  location  for  the 
medical  school  with  a  projected  class  size  for  1975.  He 
indicated  that  he  intended  to  employ  an  executive 
secretary  with  a  Master's  degree  in  hospital 
administration  or  similar  experience  to  work  as  staff  for 
the  task  force.  A  faculty  member  then  wanted  to  know  how 
open  to  change  the  master  plan  of  the  medical  school  was 
and,  if  the  task  force  were  to  decide  that  the  school 
should  move  to  Sacramento,  would  that  actually  be 
possible.  The  chancellor  said  this  would  not  be 
possible,  due  to  the  Regents  policy. 

Along  with  the  controversy  over  the  siting  of  MS  I 
and  the  appearance  of  faculty  members  at  legislative 
hearings,  and  so  on,  came  a  great  deal  of  concern  in  Mrak 
Hall.  A  four  year  old  directive  by  the  president  of  the 
university,  which  outlined  the  proprieties  of  faculty 
interacting  with  legislative  agencies,  was  reissued  by 
Chancellor  Meyer  and  got  into  the  newspapers.  However, 
the  Davis  campus  added  some  additional  language  to  it. 
The  Davis  campus  was  then  chastised  for  adding  that 
language,  and  Dr.  Learn  sent  out  a  statement  saying, 
"Please  replace  the  campus  statement  with  President 
Hitch's  original  policy  statement,"  which  is  a  policy 
still  in  force.  President  Hitch  told  the  Assembly 
Subcommittee  on  Education,  during  its  first  budget 
meeting  in  early  March,  that  UCD  went  too  far  in  its 
concern  for  proper  expression  of  the  university's 
viewpoint  and  the  newspaper  reported  that  Hitch  admitted 
that  the  Davis  directive  was  a  "clear  violation  of 
constitutional  rights,"  and  said  he  "directed  UCD 
Chancellor  James  H.  Meyer  to  change  it.  The  section  that 
irritated  the  faculty  and  others  was  as  follows: 
"Meetings  of  staff  with  federal  or  state  officials  in 
regard  to  specific  programs  which  do  not,  or  do  not 
appear  to,  involve  official  representation  of  the 
university,  shall  be  reported  -  to  the  president."  UC's 
legal  counsel.  Dr.  Donald  Reidhaar  said,  "Davis  went 
beyond  university  policy,  beyond  what  was  intended. 

Chairman  Chang  then  made  a  series  of  comments 
lasting  for  three  single  spaced  pages  of  minutes,  having 
to  do  with  bringing  about  more  involvement  of  the  faculty 
in  decision  making.  He  said  to  the  faculty,  "First  of 
all,  we  must  know  and  assert  our  rights.  We  must  know 
and  assume  our  responsibility.  Our  rights  and 

responsibilities  are  succinctly  described  in  the  code  of 
professional  rights,  responsibilities  and  conduct  of 
university  in  the  manual  of  the  Academic  Senate.  It  is 
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our  primary  responsibility  to  seek  the  truth  and  speak 
the  truth  as  we  see  it.  We  must  voice  our  needs  loud  and 
clear,  and  we  expect  the  administration  to  exert  every 
effort  to  meet  our  needs  within  budgetary  limitations." 

Dr.  Chang  then  said,  "What  is  the  most  effective  way 
of  voicing  our  needs  and  seeing  that  our  needs  are  met. 
It's  consultation  between  faculty  administration,  with 
four  pathways.  One  to  speak  out  as  individuals;  two, 
speak  through  the  appropriate  administrative  channels 
and,  three,  speak  through  the  faculty  organization. 
Four,  use  unorthodox  procedures."  He  did  believe  that 
the  second  and  third  were  the  best  pathways  to  develop. 
He  then  went  on  to  point  out  that  the  main  link  between 
faculty  and  administration  is  the  departmental 
chairperson  and  to  point  out  that  the  faculty  had  had 
little  input  in  the  selection  of  any  existing 
departmental  chairpersons,  since  the  departmental 
chairpersons  were  the  first  faculty  members  appointed  to 
those  departments  and  that  the  method  of  reviewing  the 
departmental  chairpersons,  therefore,  became  a  very 
critical  issue.  He  was  to  continue  to  press  on  the  need 
for  more  faculty  input  into  decision  making  of  all  kinds. 

In  the  April  8  meeting  of  the  Dean's  Advisory 
Council,  Dr.  Chang  submitted  a  request  that  the  faculty 
have  the  assignment  of  a  full-time  office  and  a  full-time 
administrative  assistant  to  help  with  faculty  affairs. 
He  also  expressed  the  opinion  that  the  dean  should 
appoint  two  more  members  to  the  Dean's  Advisory  Council, 
one  from  the  medical  sciences  coordinating  committee  and 
one  from  the  surgical  sciences  coordinating  committee  and 
that  Dr.  Chang,  sitting  on  the  DAC  as  chairman  of  the 
faculty,  could  also  adequately  represent  the  division  of 
sciences  basic  to  medicine.  At  that  meeting,  the  Dean's 
Advisory  Council  felt  that  fulfilling  of  any  of  these 
requests  would  be  inappropriate. 

At  the  April  15  meeting  of  the  Dean's  Advisory 
Council,  Dr.  Chang  wished  to  reiterate  a  faculty  request 
for  clerical  help,  office  space,  and  greater 
representation  on  the  DAC.  He  indicated  that  the  faculty 
feels  it  should  be  more  involved  in  the  decision-making 
processes  of  the  medical  school  and  that  his 
recommendation  for  additional  slots  on  the  DAC  was 
justified. 

I  expressed  the  opinion  that  the  DAC  was  not  the 
appropriate  place  for  elected  members,  since  the  DAC 
represented  my  cabinet  of  appointed  representation.  Dr. 
Krebs  felt  that  such  a  move  would  muddy  the  waters,  so 
far  as  the  roles  played  by  faculty  and  administration 
were  concerned.  He  pointed  out  that,  some  time  ago,  the 
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faculty  clearly  excluded  the  administration  from  its 
faculty  committees  in  order  to  clarify  the  various  roles, 
and  to  add  additional  faculty  members  to  the  DAC  would 
tend  to  work  in  the  opposite  direction. 

I  indicated  that  I  would  try  to  identify  some 
central  repository  for  faculty  archives  and  assistance 
for  continuity,  and  we  then  established  a  faculty  file  in 
the  lobby  of  Surge  IV  for  that  purpose.  We  did  agree  to 
handle  the  preparation  of  the  faculty  minutes  out  of  my 
office,  mailing  of  the  announcements  of  the  faculty 
meetings,  and  so  on.  Ultimately,  when  Dr.  Lowell  Wilson 
was  to  become  chairperson  of  the  faculty,  we  were  at  the 
point  where  we  did  authorize  some  secretarial  assistance 
to  the  chairman  and  secretary  of  the  faculty  as  the 
workload  became  such  to  justify  it. 

At  the  next  faculty  meeting,  there  was  a  report  from 
the  Faculty  Affairs  Committee  regarding  the  review  of 
departmental  chairmen.  Available  for  the  faculty  to 
consider  was  a  procedure  as  developed  by  the  executive 
committee  of  the  faculty,  which  I  spoke  against.  Some 
others  spoke  for  it,  and  some  against  it,  mainly  because 
of  our  feeling  that  the  present  review  system  was  working 
well,  and  we  had  actually  received  commendations  from  the 
Budget  Committee  and  from  the  vice  chancellor  commending 
our  review  process.  After  considerable  discussion,  the 
question  was  called,  and  the  motion  received  22  votes  in 
favor  and  22  votes  against.  Chairman  Chang  broke  the  tie 
by  voting  affirmatively,  and  the  motion  was  passed  with 
a  majority  of  one  vote.  At  the  end  of  that  meeting,  .on 
May  18,  Dr.  Chang  was  applauded  for  his  year  of  service 
as  chairperson  of  the  faculty. 

On  August  30,  Drs.  O' Grady,  Chang  and  Gold  met  with 
Dr.  Learn  and,  in  a  long  discussion,  explained  to  him  the 
basis  for  their  frustrations,  concerns,  and 

disappointment  over  the  past  14  months.  .Dr.  Learn, 
dealing  with  a  separate  chain  of  responsibility,  felt 
that  further  consultation  would  be  required,  that  he  did 
not  think  that  changes  in  that  area  would  help  solve  the 
problems  that  were  posed.  Secondly,  Dr.  Learn  said  he 
understood  the  faculty  feelings  of  frustration  at  not 
seeing  some  visible  evidence  of  increasing  fund 

appropriations  and  said  that  he  felt  that  he.  and  the 
chancellor  and  other  members  of  the  administration 
representing  us  at  Berkeley  had  made  as  clear  and  as  full 
a  representation  as  they  could,  and  he  offered  to  set  up 
a  meeting  with  university  administration.  As  a  result, 
on  September  11,  1974,  a  meeting  was  held  in  the 
conference  room  on  the  third  floor  of  Mrak  Hall  at  8:00 
in  the  morning,  with  Vice  President  McCorkle  and  others 
from  Systemwide.  The  meeting  lasted  two  hours,  and  I  was 
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present.  The  needs  of  the  medical  school  and  the 
hospital  were  very  candidly  presented,  including  lack  of 
teaching  facilities,  shortcomings  in  patient  care  and  the 
minimal  research  capabilities  at  the  hospital.  The 
chancellor,  Vice  Chancellor  Learn  and  I  all  reported  the 
statements  of  the  faculty,  and  the  chancellor  also 
indicated  to  Dr.  McCorkle  that  the  capital  budget  in  the 
proposed  bond  issue  in  1976  would  not  be  enough  to  meet 
the  needs  of  the  medical  center,  and  there  should  be 
serious  attention  given  to  getting  additional  funds.  The 
faculty  also  expressed  a  view  that  that  should  not  be  the 
only  meeting  with  the  administration  but  that  there 
should  be  some  further  such  meetings. 

Another  meeting  with  Dr.  Learn  was  held  on  September 
19,  at  which  Dr.  Learn  stated  that  it  was  the  position  of 
the  chancellor  and  other  administrators  on  the  campus 
that  the  appointment  of  a  vice  chancellor  for  health 
affairs  would  not  solve  the  many  problems  at  the  hospital 
but  would  create  other  problems  for  the  campus.  He  was 
able  to  tell  them,  at  that  time,  what  would  be  announced 
at  the  faculty  meeting  in  September,  and  that  is  that  Dr. 
Baldwin  Lamson,  Director  of  Hospitals  and  Clinics  at 
UCLA,  would  accept  appointment  as  a  special  assistant  to 
the  chancellor  for  hospital  affairs,  commencing  October 
1,  1974  through  June  30,  1975,  and  that  Eleanor  Langpaap 
would  be  named  executive  associate  director  of  the 
hospital . 

The  faculty  was  pleased  to  have  Dr.  Learn  appoint 
our  elected  members  to  the  search  panel  for  a  new 
administrator.  Dr.  Learn  indicated  he  would  seek  further 
faculty  input  at  the  level  of  the  Administrator's 
Advisory  Council,  which  we  had  set  up  some  time  before  to 
try  to  be  a  counterpart  to  the  Dean's  Advisory  Council, 
and  agreed  to  the  inclusion  of  the  chairman  of  the 
faculty  and  the  chief  of  the  medical  staff  on  that 
committee.  However,  the  matter  of  appointment  of  a 
formal  Chancellor's  Advisory  Council  was  deferred  because 
of  the  impending  arrival  of  Dr.  Lamson. 

At  the  faculty  meeting  on  Tuesday,  September  24,  at 
the  Sacramento  Medical  Center,  Vice  Chancellor  Learn 
attended  and  reported  to  the  faculty  that  the  university 
administration  was  not  unaware  of  the  many  problems 
arising  from  the  day-to-day  operation  of  the  medical 
center.  And,  of  course,  Dr.  Learn  had  been  spending 
every  morning  there  in  an  effort  to  assist  the 
administration  of  the  hospital.  Dr.  Learn  announced  the 
arrival  of  Dr.  Baldwin  Lamson,  an  M.D.,  pathologist,  and 
administrator  on  October  1,  and  this  was  greeted  as  very 
good  news  by  the  faculty. 
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Dr.  Ernest  Gold,  as  chairman  of  the  faculty,  reported  in 
great  detail  on  these  matters  and  emphasized  that  the 
executive  committee  did  not  feel  that  the  crisis  at  the 
medical  center  had  been  solved  but  that  the  executive 
committee  felt,  to  a  limited  extent,  its  efforts  had  been 
fruitful . 

At  that  point.  Dr.  Pappagianis  asked  why  the 
executive  committee  had  gone  as  far  as  it  had  gone 
without  first  consulting  the  faculty  organization  as  a 
whole.  If  the  executive  committee  was  going  to  make 
decisions  about  the  chain  of  executive  responsibility  for 
the  medical  center,  it  really  ought  to  be  advised  by  the 
faculty  as  a  whole.  Dr.  Borhani  joined  Dr.  Pappagianis 
in  stating  that  while  it  was  good  to  have  an  executive 
committee  play  a  leadership  role,  that  the  committee 
should  not  go  so  far  out  on  a  controversial  issue  as  to 
leave  the  faculty  behind.  In  general,  however,  there  was 
a  feeling  that  the  executive  committee  had  acted  both 
wisely  and  responsibly  and  that  it  was  simply  trying  to 
keep  the  faculty  fully  informed  on  all  matters. 

The  chairman  of  the  faculty  also  reported  on  the 
receipt  of  a  proposal  to  elect  divisional  vice  chairmen 
by  the  group  coordinating  committees  of  the  Academic 
Senate.  The  administrative  structure  of  the  medical 
school  had  been  set  up  with  the  five  divisions,  which 
were  administrative  arms,  and  there  had  been,  as  we've 
discussed,  concern  in  the  faculty  about  the  divisional 
structure.  The  faculty  academic  senate  had  set  itself  up 
with  something  like  the  divisions,  but  they  called  them 
group  coordinating  committees,  with  one  for  basic 
sciences,  one  for  medical  sciences,  and  one  for  surgical 
sciences.  This  essentially,  in  the  faculty  organization, 
disenfranchised  the  division  of  mental  health  which  was 
lumped  in  with  medical  sciences.  The  division  of 
community  and  postgraduate  medicine,  community  health, 
and  family  practice  were  also  lumped  into  the  medical 
group  coordinating  committee.  In  the  faculty  discussion, 
therefore.  Dr.  Borhani,  as  chairman  of  the  department  of 
community  health,  pointed  out  the  discrepancy  between  the 
academic  senate  organization  and  the  administrative 
organization.  The  faculty  discussed  this,  but  no  action 
was  taken  other  than  to  suggest  that  if  someone  wanted  to 
prepare  a  proposed  revision  of  the  bylaws,  they  could  do 
that. 


At  the  May  meeting  of  the  faculty.  Dr.  Learn  was 
present  and  reported  that  the  university  had  completed 
its  hearing  before  the  subcommittees  of  the  legislature 
and  that  the  full  committees  were  expected  to  act  in  the 
first  week  in  June  and  that,  after  action  by  the  Senate 
and  Assembly,  the  bills  would  go  to  a  conference 
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committee  and  then  to  the  governor.  He  said  that  the 
department  of  finance  had  not  taken  a  position  on  the 
university's  capital  outlay  program  prior  to  the  hearings 
and,  as  I  have  said  earlier,  that  finance  told  the 
subcommittee  that  the  governor's  position  was  that  the 
university's  program  was  so  complex  that  he  would  not  be 
able  to  make  a  decision  on  it  before  June  30,  1975.  All 
of  these  delays,  in  a  matter  we  considered  absolutely 
urgent  and  tried  to  deal  with  on  a  day  to  day  basis  were 
extremely  frustrating,  and  X  am  sure  there  were  some 
people  who  wondered  why  the  dean  didn't  get  things 
moving.  But  there  was  little  I  could  do  about  it.  The 
governor's  position  was  that  it  would  be  possible  to  do 
this  delay  because  the  bulk  of  the  money  was  bond  money, 
not  general  revenue.  Of  course,  all  along  we  all  knew 
that  whatever  got  passed  by  the  legislature,  the  governor 
could  blue  pencil,  or  reduce,  but  that  he  could  not 
increase  any  items. 

Dr.  Learn  reported  that  he  did  not  know  where  the 
university  stood,  as  of  May  17,  1975,  with  regard  to 

medical  center  appropriations  and,  referring  to  the 
events  of  the  past  year,  Dr.  Learn  said  that  he  was  "glad 
that  we  had  made  it  through  the  year."  At  times  it  had 
been  doubtful. 

At  this  meeting  of  the  faculty,  Dr.  Gold  reported  on 
the  proposed  amendment  to  the  Academic  Senate  bylaws 
which  the  medical  school  had  put  in,  asking  for 
representation  on  the  Budget  Committee.  We  were  joined 
in  support  of  that  request  by  the  School  of  Law,  but  the 
amendment  was  turned  down  overwhelmingly.  Dr.  Gold  said 
that  debate  on  the  floor  of  the  Assembly  had  been 
disappointing  to  him,  that  its  level  was  not  worthy  of  an 
academic  senate,  that  one  member  of  the  Assembly 
interpreted  the  medical  school  motion  as  being  frivolous, 
and  another  felt  that  it  was  motivated  by  self  interest 
on  the  part  of  the  school  of  medicine. 

On  October  28,  the  faculty  met  in  the  auditorium  of 
the  Sacramento  Medical  Center.  Vice  Chancellor  Mayhew 
was  present  and  addressed  the  faculty .  He  acknowledged 
that  while  the  basic  principles  for  university  academic 
affairs  were  excellent  in  teaching  and  research,  he 
recognized  that  the  school  of  medicine  was  special,  that 
it  had  its  own  special  mission,  that  academic  medicine 
had  its  own  standards  and  its  own  purposes  and 
conditions,  that  he  would  always  try  to  take  into  account 
the  special  purposes  and  special  ideals  of  academic 
medicine,  and  that  he  was  present,  in  part,  to  learn 
about  those  things. 
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On  November  8,  1976,  I  reported  to  the  DAC  the  fact  that 
a  recommendation  will  be  made  to  the  AMA  House  of 
Delegates  of  the  1976  clinical  convention  in  Philadelphia 
for  the  establishment  of  a  Section  on  Medical  Schools. 
This  matter  was  studied  and  proposed  by  the  Council  on 
Medical  Education  and  approved  by  the  Board  of  Trustees. 
It  will  provide  a  mechanism  to  give  medical  schools  a 
voice  in  the  development  of  policies  that  will  affect 
their  institutions.  Note  was  made  that  the  number  of 
full-time  faculty  members  in  the  United  States  had 
increased  from  22,163  in  1967-68  to  36,336  in  1976,  and 
that  the  number  of  physicians  serving  as  part-time  or 
volunteer  faculty  had  grown  to  74,404.  It  was  proposed 
that  the  section  would  be  entitled  to  a  seated,  voting 
delegate  in  the  House  of  Delegates,  and  to  an  alternate 
delegate. 

At  the  Vice  Chancellors  and  Deans  Council,  one  of 
the  items  was  budgeting  procedures  for  a  steady  state, 
and  it  was  reported  that  the  target  budget  for  1978-79 
would  be  based  on  the  1977-78  budget,  minus  1%  .  The 

strategy  was,  and  this  was  something  that  was  to  be  done 
at  the  campus  level,  to  free  up  automatically  1%  of  the 
total  campus  budget  that  could  be  reallocated  as  needed 
to  beef  up  and  strengthen  programs  or  areas  of  weakness. 

Meanwhile,  in  a  faculty  executive  committee  early  in 
1977,  a  special  meeting  was  held  to  talk  about  primary 
care.  It  was  felt  that  a  university  committee  entitled, 
"The  Primary  Care  Planning  Committee,"  ought  to  be  formed 
as  a  permanent  standing  committee  established  by  the 
Academic  Senate  or  established  by  the  hospital  medical 
staff  executive  committee.  It  was  felt  that  the 
committee  should  include  high  level  representatives  from 
the  departments  of  pediatrics,  medicine,  family  practice, 
mental  health,  the  chairperson  of  the  professional 
affairs  committee,  a  representative  of  the  committee  on 
educational  policy,  representatives  from  the  dean's 
office  and  hospital  administration.  The  functions  of  the 
committee  were  envisioned  as  four  fold.  1)  To 
coordinate  the  activities  of  those  departments  of  the 
School  of  Medicine  who  provide  primary  care  for  the  SMC 
population;  2)  To  serve  as  a  policy  group  for  planning 
and  development  of  new  mechanisms  for  the  provision  of 
primary  care  and  to  advise  on  their  implementation.  3) 
To  act  as  liaison  between  the  medical  center  and  the 
County  of  Sacramento  and  other  interested  consumer  or 
governmental  groups  for  the  discussion  of  questions  and 
problems  of  primary  care  delivery  and  to  provide  a 
mechanism  for  the  consideration  of  the  advisability  of 
contractual  arrangements  and,  4)  To  advise  the  committee 
on  educational  policy  and  the  hospital  education 
committee  on  coordination  of  educational  activities  of 
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the  School  of  Medicine  pertinent  to  primary  and 
ambulatory  care  in  the  undergraduate  curriculum  and 
hospital  residency  programs. 

The  immediate  task  of  that  committee  was  to  resolve 
the  problem  of  the  possible  future  use  of  the  Public 
Health  Building  as  the  main  facility  for  the  provision  of 
primary  care  at  the  medical  center  and  that  raised 
problems  of  space  priority,  relocation  of  people 
occupying  space  and,  of  course,  all  of  this  was 
contingent  upon  the  resolution  of  the  negotiations  over 
the  future  of  the  medical  center.  The  membership  of  that 
committee,  as  it  was  established,  was  Dr.  Eli  Gold  from 
pediatrics  as  chairman;  Dr.  Glen  Lillington  from 
medicine;  Dr.  Hughes  Andrus  from  family  practice;  Dr.  Ken 
Niswander  from  Ob— Gyn;  Dr.  Joe  Tupin  from  psychiatry;  Dr. 
Jerry  Lewis,  committee  on  professional  affairs;  Dr.  Sally 
DeNardo,  committee  on  educational  policy,  and  Dr.  Kay 
Blacker  representing  me,  and  Mr.  Robert  Smith.  It  was  a 
pretty  select  committee,  but  that  deliberation  took  from 
8:30  to  10:15  in  the  evening. 

In  response  to  a  request  by  Dr.  Castles  and  Dr. 
Wilson  for  more  information  about  finances  for  the 
faculty,  I  discussed  the  budget  situation  for  the  past 
year.  I  mentioned  that  we  received  one  FTE  for  every  3- 
1/2  medical  students,  8  graduate  students,  8  interns  and 
residents,  and  one  for  each  11  house  staff  at  affiliated 
institutions.  I  said  that  because  of  the  termination  of 
the  PAP  grant,  as  of  June  20,  1976,  that  approximately  $1 
million  had  been  lost  from  the  medical  school  budget. 
However,  for  the  1976-77  year,  we  had  still  been  able  to 
allocate  to  each  department,  as  well  as  to  each  section 
in  medicine  and  the  section  of  thoracic  surgery,  a  base 
support  amount  of  $5,000  with  an  additional  $7,500  being 
given  to  each  administrative  unit  for  each  FTE.  The 
medical  school  spent  $2,978,713  in  the  previous  year. 
That  did  not  include  faculty  salaries.  The  amount  of 
money  appropriated  to  us  was  $2,670,000.  It  was  because 
I  had  set  money  aside  in  anticipation  of  the  possible 
loss  of  capitation  funds  that  we  were  able  to  cover  the 
$300,000  excess  expenditures  out  of  reserves. 

The  medical  school  departments  had  received  $1.8 
million;  the  dean's  office  had  received  $61,000.  The 
dean's  service  areas  received  $348,000;  hospital  affairs, 
$232,000;  MLR,  $361,000;  student  affairs,  $95,000;  public 
affairs,  $26,000.  The  $348,000  in  the  dean's  service 
areas  was  distributed  as  follows:  $80,000  in  support  of 
the  receiving  function,  since  we  were  running  two 
receiving  docks,  one  in  Sacramento  and  one  here  in  the 
Surge  campus  and,  when  we  occupied  MS  I,  we  would  have  to 
add  a  third  receiving  dock.  Administration  of  the 
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budget,  $69,000;  personnel  office,  $38,000;  purchasing, 
$24,000;  business  office,  $27,000;  computer  costs, 
$42,000;  $8,700  in  support  of  reception  function  -  that's 
the  telephone  answering  and  manning  of  the  lobby  and  so 
on  -  recruitment,  $25,000;  modification  and  repairs, 
$18,000;  garage  charges,  $3,000.  The  hospital  affairs 
budget  was  broken  down  as  follows;  Dr.  Blacker' s  office, 
$40,000;  Mr.  Armstrong's  office,  $40,000;  Sutter 
affiliation,  $44,000;  Kaiser  affiliation,  $54 , 000  and  the 
SMC  shuttle  and  Travis  expenses,  $52,000. 

The  way  the  amount  of  money  that  we  received  was 
calculated  was  on  a  basis  of  $11,000  per  FTE.  This  was 
less  money  than  that  of  the  other  medical  schools,  but  I 
had  reason  to  believe  that  in  July  of  1977,  we  might  be 
given  a  higher  level  of  support  equal  to  that  of  the 
other  UC  schools. 

At  the  faculty  executive  committee  meeting  on 
December  20,  Dr.  Sarah  Gray,  the  new  representative  from 
the  division  of  sciences  basic  to  medicine,  replacing  Dr. 
Alex  Barry,  was  introduced.  The  question  of  geographic 
unification  in  the  medical  school  was  again  discussed. 
There  was  a  discussion  on  the  topic  of  collective 
bargaining  on  the  part  of  faculties;  there  was  continued 
discussion  over  the  medical  school's  responsibility  for 
its  professional  courses  and  grades,  and  the  chairperson 
of  the  executive  committee  requested  the  executive 
council  of  the  Academic  Senate  to  refer  all  grade  change 
requests  received  by  that  group  from  the  medical  school 
to  the  school  of  medicine  executive  committee.  He 
further  reported  that  our  own  Rules  and  Jurisdiction 
Committee  was  making  progress  in  bringing  the  medical 
school's  rules  and  regulations  into  compliance  with  those 
of  the  university. 

The  ad  hoc  committee  on  primary  care  reported  that 
it  was  continuing  in  its  work;  Dr.  Castles  reported  that 
he  will  continue  to  be  a  faculty  representative  on  the 
hospital  planning  committee,  in  addition  to  functioning 
as  an  assistant  dean,  and  that  he  would  like  to  have  a 
group  of  nominees  from  the  executive  committee  of  the 
faculty  for  appointment  to  institutional  self  study. 

That  concludes  calendar  year  1977 . 

On  August  18,  1978,  I  was  able  to  announce  that  we 
finally  had,  at  the  end  of  that  month,  enough  information 
to  begin  our  budget  hearings  with  each  of  the 
departmental  chairmen,  and  that  would  mean  that  I  would 
have  a  series  of  some  26  individual  meetings  with 
departmental  chairmen  to  go  over  the  make-up  of  their 
budget.  What  we  usually  did  was  take  the  support  dollars 
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available  to  us  and  determine  a  single  allocation  that 
would  be  made  to  a  department  regardless  of  its  size 
it  would  be  small,  say  in  the  order  of  about  $5,000. 
Then  a  second  allocation  would  be  made  to  a  department  on 
a  per  FTE  basis,  usually  in  the  vicinity  of  about  $7,000. 
Then,  given  that  amount  of  money,  we  would  discuss  with 
the  chairman  his  ability  to  do  the  job  with  that  amount 
of  money,  and  talked  about  particular  unmet  needs, 
dividing  those  into  two  kinds;  one-time,  or  non-recurring 
needs,  and  recurring  needs.  We  could  often  move  to 
handle  a  one-time  expenditure,  like  provision  of  a 
microscope  or  something  like  that,  much  more  easily  than 
we  could  handle  some  addition  to  the  program  that  would 
require  an  additional  thousand  dollars  a  year  every  year 
in  perpetuity.  But  those  conversations  -  doing  26  of 
them  and  analyzing  the  performance  of  each  department  at 
the  time  —  were  time  consuming,  but  I  always  felt  very 
worthwhile  for  me,  as  well  as  for  the  department 
chairmen.  Present  would  be  myself;  the  chairman;  the 
chairman's  administrative  assistant;  Mr.  Semple,  my 
fiscal  officer;  and  oftentimes  the  division  chief,  with 
the  division  chief  playing  an  advocate  role  on  behalf  of 
the  department  chairman. 

I  reported  to  the  DAC  on  the  November  Regents 
meeting,  where  much  of  the  meeting  was  made  up  of 
discussions  between  the  president  and  the  governor  over 
the  budget,  including  the  president's  statement  that  he 
believed  the  governor's  letter  asking  for  a  10%  cut  was 
intended  to  be  interpreted  literally.  There  was  concern 
expressed  by  Regent  Carter  that  the  Regents  determine 
what  academic  programs  must  be  eliminated  to  comply  with 
budget  cuts  and  the  statement  was  made  that  positions 
within  such  a  program  could  be  eliminated,  including 
tenured  positions,  but  that  if  a  department  or  program 
were  eliminated  on  one  campus,  an  effort  would  be  made  to 
relocate  people  to  another  campus,  if  there  was  a  need 
for  them  there.  Well,  needless  to  say,  those  kinds  of 
discussions  in  Regents  meetings  did  little  to  help 
faculty  morale.  They  probably  harmed  us  less  than  other 
segments  of  the  faculty  because  we  had  been  subjected  to 
that  type  of  thing  so  frequently  throughout  our  history. 

At  the  first  meeting  of  the  year,  I  reported  on 
changes  in  the  financing  and  organization  of  health 
services  in  a  university  setting  arising  from 
interventions  of  the  public  and  private  sectors  and  tried 
to  review  areas  of  interest  to  us  for  the  year  ahead.  It 
was  my  best  bet  that  organization  of  health  care  and 
reimbursement  for  services  were  possible  targets  for 
revision,  and  I  felt  that  the  concept  of  a  mainstream 
level  of  care  for  poor  people,  a  concept  of  free  choice 
of  providers,  the  concept  of  fee-for-service,  and  the 
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jeopardy.  I  noted  that  three  important  bodies  were 
studying  this  matter  as  1979  began,  those  being  the 
governor's  special  committee  on  health  care  costs,  the 
special  committee  on  the  future  of  publicly  funded  health 
services  reporting  to  Beverlee  Myers,  the  director  of  the 
department  of  health  services,  and  the  governor's 
commission  on  government  reform,  chaired  by  Alan  Post. 

It  seemed  clear  at  that  early  date  that  serious 
consideration  was  being  given  to  major  changes  in 
reimbursement  policies  under  Medi-Cal  and  to  the 
possibility  of  Medi-Cal  being  given  authority  to  select 
qualified  health  providers  under  Medi-Cal  as  opposed  to 
all  providers  being  available.  We  knew,  entering  the 
year,  that  the  president  of  the  United  States  had  ranked 
hospital  cost  control  high  on  his  list  of  priorities, 
that  these  efforts  would  affect  all  health  care 
providers,  particularly  teaching  hospitals  and  teaching 
physicians,  and  could  have  a  significant  impact  on 
faculty  compensation  plans.  The  regulations  concerning 
Section  227  of  the  Social  Security  Act  had  been  deferred 
for  a  year,  but  the  AAMC  would  continue  to  work  with  HEW 
on  changes  in  those. 

On  the  5th  of  February,  1979,  I  reported  to  the 
Dean's  Advisory  Council  that  no  final  information  had 
been  received  about  the  budget  to  that  date.  Dr.  Learn 
had  informed  us  that  the  Davis  campus  cut  would  be  $2.8 
million  and,  over  and  above  that  reduction,  the  Davis 
campus  as  a  whole  would  lose  seven  positions,  which  is 
about  $120,000  plus  fringes,  and  about  $90,000  in  support 
money.  We  were  also  concerned  that  the  president  had 
asked  for  a  plateaued  budget  for  the  health  sciences  with 
the  exception  of  money  for  support  of  health  maintenance 
organizations,  which  the  government  was  pushing  pretty 
hard. 


We  reviewed  the  continued  interest  on  the  part  of 
AAMC  having  to  do  with  Section  227  under  Social  Security, 
which  would  impose  some  very  undesirable  features  in  the 
matter  of  reimbursement  of  teaching  physicians. 
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TUPPER;  At  this  time  of  the  year,  that  is  -  October  -  much  of  the 
business  of  the  Dean's  Advisory  Council  had  to  do  with 
reviewing  regular  faculty  promotion  requests.  The 
University  -  not  only  is  its  faculty  appointment  system 
ponderous,  as  we  have  reviewed,  but  its  promotion  system 
is  such  that  one  has  to  initiate  a  recommendation  for  a 
promotion  or  for  a  merit  increase  in  October,  if  it  is  to 
be  effective  the  following  July.  That  means  that  if  one 
is  particularly  pleased  with  the  performance  of  someone 
who  came  on  board  last  July,  it's  almost  impossible,  at 
the  end  of  one  year  of  service,  to  give  any  kind  of 
recognition  to  that  performance  because  you  could  only 
have  as  evidence  what  had  happened  from  July  to  October 
to  document  your  request  for  recognition.  But  much  of 
our  time  was  now  being  used  in  reviewing  those 
recommendations  and  sending  them  forward  with  our 
opinion. 

I  decided  that  we  needed  an  area  that  would  cover 
public  health,  preventive  medicine,  epidemiology, 
biostatistics,  and  something  more,  such  as  migrant 
health.  So  we  sought  an  individual  to  lead  that.  I 
found  Dr.  Nemat  Borhani,  an  internist  with  a  Master's 
degree  in  public  health,  with  training  in  cardiology  and 
employed  by  the  California  State  Health  Department.  I 
brought  him  in  to  head  up  this  kind  of  amoeboid 
conglomeration  of  responsibilities  that  was  not  as 
clearly  defined  as  surgery  or  anatomy,  or  whatever.  I 
felt  that  if  I  named  him  chairman  of  a  department  of 
community  medicine  that  the  physicians  in  the  community 
would  say  -  "Community  medicine  -  he's  never  made  a  house 
call  in  his  life."  So  I  named  it  the  department  of 
community  health,  and  the  physicians  in  the  community 
understood  that.  Okay,  now  a  background  of  a  Master's  in 
public  health,  etc.,  became  understandable  and  realistic. 
That  was  one  area. 

The  second  area  was  influenced  by  my  experience  at 
the  University  of  Michigan.  The  University  of  Michigan 
had  a  department  of  postgraduate  medicine  and  had  long 
been  active  in  continuing  medical  education  with  courses 
scattered  across  the  State  of  Michigan.  I  could  see  that 
Oregon,  the  Oregon  State  Medical  Society,  had  already 
mandated  continuing  medical  education  for  continuation  of 
membership  in  the  State  Medical  Society  as  a  quality 
thing,  and  there  were  discussions  going  on  in  some  state 
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legislatures  about  this  for  licensure.  I  felt, 
therefore,  that  here  again,  in  the  area  of  continuing 
medical  education,  we  should  stake  out  some  identity  and 
so  established  a  department  of  postgraduate  medicine, 
with  continuing  education  for  physicians  as  a  key 
responsibility.  That  effort  has  been  successful, 
although  it  has  been  hampered  along  the  way  by  the  fact 
that,  in  the  State  of  California,  you  cannot  use  any 
state  dollars  in  support  of  continuing  education,  so 
everything  we  do  in  that  arena  has  to  be  self-supporting. 
So  we  did  stake  out  that  area.  This  was  propitious  since 
the  federally  funded  Regional  Medical  Program,  which  had 
a  large  emphasis  on  continuing  education,  was  just  coming 
into  being.  We  were  able  to  attract  Dr.  Neil  Andrews, 
who  had  been  the  head  of  the  Regional  Medical  Program  at 
Ohio  State  University,  to  come  out,  here  and  head  our  RMP 
effort.  Before  that.  Dr.  Reed  Nesdbit,  who  had  come  out 
to  join  us,  had  headed  it  although  initially  a  Dr. 
Douglas  Vollan  did  so  for  less  than  a  year. 

Initially,  the  chairman  of  the  department  of 
postgraduate  medicine  was  Dr.  George  Lowrey,  who  had 
joined  us  from  Michigan  and  who  had  experience  in  the 
department  of  postgraduate  medicine  there.  When  Lowrey 
became  associate  dean  for  student  affairs,  we  made 
Andrews  chairman  of  postgraduate  medicine. 

In  June  of  1971,  we  processed  the  appointment  of  Dr. 
Robert  E.  Hodges  as  a  professor  in  the  department  of 
internal  medicine.  We  did  that  with  a  great  deal  of 
pleasure  because  Dr.  Hodges'  basic  field  of  interest  is 
human  nutrition  and,  even  in  1971,  there  was  a  lot  of 
conversation  about  medical  schools  not  teaching  enough 
about  nutrition.  With  the  existence  of  a  superb 
department  of  nutrition  in  the  College  of  Agriculture,  we 
were  able  to  recruit  Dr.  Hodges  to  form  an  official 
section  of  nutrition  in  the  department  of  internal 
medicine.  He  was  able  to  establish  a  nice  working 
liaison  with  agriculture,  to  do  some  of  his  work  in  their 
research  laboratories,  to  participate  in  teaching  in 
their  Ph.D.  program,  as  well  as  his  efforts  on  our 
behalf.  He  had  done  some  significant  work  in  the  field 
of  vitamins  and  also  in  intravenous  feeding. 

In  September  of  1971,  Dr.  Gerald  L.  Portney  was 
appointed  as  an  acting  associate  professor  of 
ophthalmology.  Dr.  Portney  came  to  us  from  Stanford  as 
an  acting  associate  professor,  Step  I,  and  as  acting 
chairman  of  the  department  of  ophthalmology.  He  was  to 
rise  rapidly  through  the  ranks  as  a  star  and  was  to  die, 
in  1978,  of  complications  of  surgery.  Chancellor  Meyer 
had  written  to  Dr.  Portney  reappointing  him  as  chairman 
of  the  department  of  ophthalmology,  effective  July  1, 


-78- 


Tupper : 


Dickman: 
Tupper : 


1977.  In  the  collective  experience  of  the  budget 
committee,  they  had  never  seen  stronger  testimony  to  the 
successful  stewardship  of  a  department  chairman.  Dr. 
Portney  is,  indeed,  a  source  of  pride  for  the  medical 
school  and  the  campus. 

Little  did  we  know  at  that  meeting,  as  we  were 
extolling  Dr.  Portney,  that  in  the  next  few  days  he  was 
to  meet  an  untimely  end.  Totally  unknown  to  us  was  that 
he  had  a  chronic  illness.  He  went  into  a  community 
hospital  for  a  splenectomy,  and  died  postoperatively . 
This  was  a  great  shock  and  a  great  loss  to  everyone.  But 
he  left  behind  as  his  monument,  a  small,  but  very  strong 
and  very  good  department  of  ophthalmology. 

The  department  had  had  its  beginning  when  we  first 
affiliated  with  Sacramento  County  hospital,  thanks  to  the 
volunteer  efforts  of  Dr.  Byron  Demorest.  Byron  had  been 
my  classmate  at  the  University  of  Nebraska  and  had  come 
to  Sacramento  after  training  in  ophthalmology  in  St. 
Louis  and  had  cared  for  my  mother  and  my  sister  and  her 
family.  He  had  been  active  as  a  volunteer  at  the  county 
hospital  and  had  arranged  to  actually  have  two  residents 
from  the  ophthalmology  program  in  San  Francisco  rotate  to 
Sacramento  under  his  supervision.  He  proceeded,  then,  as 
a  volunteer,  to  develop  our  own  Sacramento  County 
Hospital  ophthalmology  residency,  and  to  get  it  approved 
and  served  as  the  acting  chairperson  of  that  department. 
He  helped  us  recruit  Dr.  Portney.  We  had  perhaps  90%  of 
the  ophthalmologists  in  Sacramento  serving  on  our 
volunteer  faculty  and  helping  us  to  have  an  excellent 
subspecialty  residency  in  eye  that  Dr.  Portney  then  took 
over  as  of  the  15th  of  September,  1971. 

Is  the  success  of  the  volunteer  program  typical  of 
medical  schools  in  general? 

The  rate  of  success  and  the  breadth  of  success  was  not 
typical.  It  was  atypical  because  it  was  so  good.  The 
acceptance  that  we  received,  and  the  support  that  we 
received  from  the  community  has  been  just  absolutely 
outstanding  from  the  very  beginning.  We  have  worked  at 
that  -  it  has  not  come  about  by  itself. 

We  invited  Dr.  Ernest  Gardner  to  accept  an 
appointment  as  a  professor  in  the  department  of 
neurology,  with  additional  appointments  in  the 
departments  of  orthopaedic  surgery  and  human  anatomy. 
Dr.  Gardner,  an  M.D.,  was  really  an  anatomist.  He  was  a 
great  addition  to  our  faculty  and  gained  almost  immediate 
campuswide  acceptance  as  a  scholar  and  a  scientist  of 
note.  As  mentioned  before,  he  was  responsible,  along 
with  Dr.  Ronan  O'Rahilly,  for  our  obtaining  the  Carnegie 
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world. 

In  early  December  of  1972,  the  faculty  was  very 
grieved  with  the  untimely  death  of  Dr.  Loren  Carlson, 
chairman  of  physiology  and  associate  dean  for  preclinical 
affairs  and  research  development.  The  faculty  was 
notified  that  the  Carlson  family  established  a  Loren 
Carlson  Scholarship  Fund  and  many  made  contributions  to 
that  fund.  A  motion  was  passed  to  recommend  to  the 
chancellor  that  the  new  Medical  Sciences  Building,  Unit 
I,  be  named  in  his  memory,  and  I  made  that 
recommendation.  The  chancellor  chose  not  to  act 
precipitiously  in  that  matter,  and  the  building  remains 
unnamed  up  until  now,  1979.  The  chancellor's  decision, 
of  course,  was  to  defer  a  decision  until  there  was  a 
building  in  place.  By  the  time  the  building  was  to  be 
occupied,  however,  it  would  be  occupied  two-thirds  by 
human  medicine  and  one-third  by  veterinary  medicine  and 
so,  in  fact,  would  no  longer  be  just  a  medical  sciences 
building  but  a  health  sciences  building.  That  fact  has 
been,  I  think,  further  cause  for  delay  in  the  naming  of 
it. 

Dickman:  You've  mentioned  Dr.  Carlson  a  number  of  times.  Would 

you  briefly  summarize  the  highlights  of  his  outstanding 
accomplishments? 

Tupper:  Dr.  Carlson,  as  a  young  man,  had  gone  to  the  University 

of  Washington  in  Seattle  as  an  associate  dean  when  that 
school  was  being  founded.  He  was  recruited  away  from 
Seattle  by  the  University  of  Kentucky  when  it  was  decided 
to  establish  a  new  school  of  medicine  at  Lexington, 
Kentucky.  He  was  the  associate  dean  there  and 
participated  in  the  development  of  that  new  and 
innovative  school  of  medicine.  Therefore,  we  were 
delighted  when  we  were  able  to  recruit  him  as  one  of  our 
seven  faculty  (The  "Lucky  Seven")  to  join  us  as  an 
associate  dean  and  chairman  of  physiology.  He  was  to 
become  a  major  architect  of  the  curriculum  of  our  school, 
and  of  its  philosophy.  He  was  enormously  well  liked  and 
highly  respected  as  a  scientist  and  a  scholar.  A  quiet, 
unassuming  man,  a  person  whose  wisdom  and  judgment  I 
valued  very  highly  -  I  considered  him  to  be  one  of  my 
closest  confidants. 

The  idea  to  double  the  size  of  our  entering  class 
was  as  much  Loren  Carlson's  idea  as  it  was  mine,  and  that 
idea  flowered  in  my  office  in  Surge  I,  one  morning  when 
the  two  of  us  were  speculating  about  what  to  do  after  the 
loss  of  the  1970  bond  issue.  Contemplating  that,  we  knew 
that  we  were  discussing  a  very  radical  approach,  but  we 
felt  that  was  precisely  what  was  needed.  It  was  an 
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approach  that  most  faculty  members  in  almost  any  medical 
school  would  have,  at  first  blush,  reacted  negatively  to, 
out  of  fear  of  impact  on  the  academic  effort  and  dilution 
of  resources  and  faculty  effort,  etc.  Therefore,  it  was 
necessary  to  call  individual  meetings,  made  up  of  the 
department  chairs  in  each  of  the  five  divisions  and  to  go 
over  the  logic  of  our  thinking  step  by  step  in  order  to 
sell  the  idea,  first  to  a  group  of  surgeons,  next  to  the 
group  of  people  in  the  division  of  medical  sciences,  and 
Dr.  Carlson  was  the  salesman  for  the  people  in  the 
division  of  sciences  basic  to  medicine.  I  feel  confident 
that  we  would  never  have  gotten  the  overwhelming  faculty 
approval  of  this  proposal,  had  it  simply  been  a  proposal 
from  the  administration.  Dr.  Carlson,  although  a  member 
of  the  administration,  was  clearly  viewed  by  many  of  the 
faculty  as  "Mr.  Faculty."  That  was  one  of  his  many 
contributions . 

Another  was  his  stature  as  a  scholar  in  the  eyes, 
not  just  of  our  faculty,  but  of  the  rest  of  the  other 
faculty  on  campus.  He  had  immediately  become  a  valuable 
member  of  the  Graduate  Group  in  Physiology,  which  is  a 
campuswide  group,  and  that  link  to  the  rest  of  the  campus 
was  extremely  valuable  to  us  as  well.  His  status  and 
stature  were  of  subtle  but  real  value  in  the  recruitment 
of  other  scientists  in  the  basic  science  fields.  They 
knew  of  him,  of  his  reputation,  his  integrity,  of  the 
high  respect  in  which  he  was  held,  and  all  of  that  became 
a  credit  to  the  School  of  Medicine,  so  his  loss  was  a 
very  grave  loss. 

Two  big  losses  along  the  way  in  the  development  of 
the  medical  school  were  those  of  Glen  Snodgrass  and  Loren 
Carlson. 

At  the  April  meeting  of  the  faculty,  I  reported  on 
Dr.  Carlson's  rehospitalization.  Dr.  Carlson  had  been 
operated  on  by  Dr.  Bel j an  with  a  diagnosis  of  a  malignant 
lymphoid  tumor  of  the  abdomen,  but  he  had  been  receiving 
x-ray  therapy  and  chemotherapy. 

It  was  in  April  that  we  established  the  UCDavis 
School  of  Medicine  Alumni  Award  for  the  best  medical 
research  accomplished  by  a  senior  medical  student  during 
his  tenure  in  our  medical  school.  That  was  funded,  and 
it  has  gone  on  up  to  today  with  an  honorarium  of  $100  and 
a  certificate  to  be  presented  to  a  senior  student  every 
year.  The  prize  is  awarded  on  the  merit  of  a  manuscript 
based  on  independent  research.  This  has  become  a  very 
cherished  award  and  has  since  been  named  the  Loren  D. 
Carlson  Research  Award. 


-81- 


Tupper:  It  was  necessary  to  deal  with  the  duties  that  had  been 

carried  out  by  Dr.  Carlson.  It  was  decided  not  to  use 
the  associate  dean  for  research  development  title  at  that 
time,  and  to  look  more  and  more  to  the  Faculty  Research 
Affairs  Committee  in  that  arena.  Dr.  Levitt  was  asked  to 
assume  the  responsibilities  of  associate  dean  of 
curricular  affairs  and  the  graduate  study  area  was 
assigned  to  Dr.  Krebs,  who  had  been  appointed  acting 
chairman  of  the  division  of  sciences  basic  to  medicine. 
Dr.  Krebs  replaced  Dr.  Carlson,  first  as  acting  chairman 
of  the  division,  then  on  a  permanent  basis.  I  had 
discussed  with  Dr.  Krebs  his  formally  assuming  the  role 
of  associate  dean  for  graduate  affairs,  and  he  desired 
not  to  have  that  title.  He  was  willing  to  fulfill  the 
responsibility,  but  he  did  not  wish  that  much 
administration  identification.  That  was  really  why  he 
was  acting  chairman  of  the  division.  It  was  because  of 
a  reluctance  to  accept  the  administrative  responsibility. 
He  saw  it  as  an  erosion  of  the  time  available  to  him  for 
teaching  and  research. 

After  serving  as  acting  chairperson,  however,  he 
decided  that  he  would  accept  the  position,  and  he  chaired 
the  division  until  his  departure  from  our  campus  to 
return  to  the  University  of  Washington  in  Seattle,  not  as 
chairman  of  biological  chemistry,  but  as  chairman  of 
pharmacology.  He  was  the  recipient  of  a  very  large 
Howard  Hughes  Foundation  grant  which  would  give  him 
several  hundred  thousand  dollars  a  year  of  personal 
research  support  for  five  years  and  was  renewable.  It 
was  an  offer  that  was  just  too  good  to  be  turned  down  by 
anybody.  Since  we  had  originally  attracted  him  away  from 
Seattle,  he  knew  the  area,  had  friends  there  of  long 
standing,  their  children  had  grown  up  in  Seattle  for 
large  part,  so  we  understood  why  he  left.  We  were  very 
sorry  to  lose  him  as  a  very  valuable  and,  again  much  like 
Dr.  Carlson,  highly  respected  member  of  the  faculty  - 
campuswide,  and  nationally  and  internationally. 

One  of  the  unique  resources  of  the  Davis  campus  that 
was  attractive  to  me  initially  was  the  Atomic  Energy 
Commission  supported  radiobiology  laboratory.  This  is 
the  lab  that  has  a  thousand  de-voiced  Beagle  dogs  living 
out  their  life  span  under  controlled  conditions,  one  of 
which  is  a  diet  containing  radioactive  Strontium  90. 
Well,  when  I  was  here  all  alone  recruiting  faculty  and 
some  of  them  would  come  to  visit,  I  had  to  have  places  to 
take  them  and  show  them  around.  When  I  would  invite  them 
to  give  a  seminar,  I  had  to  round  up  an  audience  from 
somewhere.  The  head  of  that  unit  was  Dr.  Leo  Bustad,  a 
veterinarian.  Leo  was  an  absolutely  charming  character, 
and  he  helped  me  in  every  way  that  he  could.  I  would 
take  recruits  down  there,  and  he  would  take  them  on  a 
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tour  of  the  whole  place  and  I  would  pick  them  up  an  hour 
later.  Dr.  Leon  Schmidt  at  the  Primate  Center  had  given 
me  the  same  kind  of  assistance.  Various  people  in 
veterinary  medicine  did,  too,  but  we  particularly  enjoyed 
Dr.  Bustad. 

In  May  of  1973,  we  all  were  very  happy  for  Dr. 
Bustad  when  he  accepted  the  position  of  dean  of  the 
School  of  Veterinary  Medicine  at  Washington  State 
University,  but  we  were  sorry  to  lose  him  as  a  director 
of  that  unit.  He  was  succeeded  by  Dr.  Marvin  Goldman. 
That  unit  is  a  sponsored  research  unit,  but  it  is  under 
the  direction  of  the  school  of  veterinary  medicine. 

In  1973,  it  was  brought  to  our  attention  that  there 
was  a  campus  policy  regarding  a  periodic  review  of 
department  chairmanships  and,  in  April  of  1973,  I 
received  a  memo  from  the  chancellor  indicating  that  in 
that  year  I  would  need  to  review  the  service  of  Dr.  Bolt, 
Dr.  Wolfman,  Dr.  Davis,  and  also  of  Dr.  Alex  Barry  and 
Earl  Wolfman  in  their  roles  as  associate  deans.  I  was, 
in  fact,  asked  to  complete  those  reviews  by  the  30th  of 
April  of  1973.  The  rules  specify  that  in  reviewing 
departmental  chairs,  the  dean  shall  offer  an  opportunity 
to  every  tenured  member  of  the  department  to  comment  to 
him  on  the  service  of  the  chairperson,  either  in  person 
or  in  writing.  Since  our  departments  were  new  and  also 
small,  I  decided  to  offer  that  opportunity  to  all  members 
of  a  department,  tenured  or  not,  and  then  to  also  offer 
an  opportunity  to  comment  to  other  people  who  might  have 
some  direct,  personal  knowledge  of  the  effectiveness  in 
the  operation  of  the  department. 

Initially  I  did  not  include  the  volunteers  but,  for 
example,  in  reviewing  neurosurgery,  it  would  be 
appropriate  to  ask  neurology  to  comment,  and  vice  versa. 
Later,  I  began  to  also  offer  the  opportunity  to  some  of 
the  clinical  faculty.  The  clinical  faculty  are  in  such 
numbers  that  it  would  be  impossible  to  include  them  all 
but  I  included,  for  example,  all  clinical  faculty  at  the 
rank  of  associate  clinical  professors  and  above.  All  of 
this  resulted  in  letters  and  interviews,  and  the  dean  was 
then  supposed  to  consider  all  of  this  and  then  make  his 
recommendation  to  the  chancellor. 

Essentially,  UCDavis  medical  school  chairmanship 
appointments  are  for  from  five  to  seven  years,  and  the 
dean's  recommendation  does  not  have  to  conform  to  the 
majority  opinion  of  those  who  have  written  to  him. 
That's  all  that's  required.  But  we  would  see  in  the 
future,  after  1973,  at  the  time  that  Dr.  Chang  was 
serving  as  chairman  of  the  faculty,  the  development  of  a 
great  concern  on  Dr.  Chang's  part  as  to  the  content  of 
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these  secret  letters  because  I  always  pursued  strictest 
confidentiality  in  this  matter.  Dr.  Chang  came  to  see  me 
to  suggest  that  some  other  responsible  member  of  the 
faculty  should  be  allowed  to  read  those  letters  so  that 
the  faculty  would  know  that  the  dean  was  doing  what  the 
people  who  wrote  to  him  said  he  should  do.  I  pointed  out 
to  him  that  the  dean  didn't  have  to  do  what  people  said  - 
this  wasn't  a  popularity  contest  -  that  the  dean  had 
knowledge  of  the  chairperson's  ability  to  manage  the 
finances  of  his  department,  of  how  much  personnel 
difficulty  he  did  or  did  not  have,  of  how  effective  his 
recruitment  was,  but  there  were  many  things  that  went 
into  such  judgment.  Dr.  Chang  suggested,  though,  that  it 
would  be  very  nice  and,  since  he  was  chairman  of  the 
faculty,  perhaps  he  should  be  the  person  to  read  these 
letters  and  assure  the  faculty  that  this  was  being  done. 

As  a  compromise,  I  decided,  after  the  first  couple 
of  years  of  reviews,  to  appoint  a  confidential  ad  hoc 
faculty  committee  that  I  would  select  from  a  list  of 
nominees  given  to  me  by  the  executive  committee  of  the 
faculty,  and  ask  them  to  review  the  department.  I  would 
continue  to  review  the  chairperson,  but  the  committee  was 
to  review  the  department  -  what  were  its  goals  and 
objectives;  what  was  its  teaching  mission,  what  was  its 
research  mission.  Inevitably  they  would  be  reviewing  the 
chairman  in  a  sense,  but  their  focus  was  to  be  on  the 
unit  and  mine  on  the  individual.  I  asked  those 
committees  to  not  give  me  any  of  the  documentation  they 
had,  that  they  simply  give  me  a  summary  letter  of  their 
evaluation  of  the  department  and,  if  they  wished  to 
comment  on  the  chair,  they  could.  I  agreed  that  I  would 
share  a  coy  of  that  letter  with  all  identifying 
information  removed,  such  as  the  departmental  letterhead 
and  the  signatures,  with  the  chairman  of  the  faculty, 
again  in  confidence,  simply  as  a  method  of  reassuring  the 
faculty  organization  that  the  dean's  actions  had  some 
relationships  to  the  observations  of  the  faculty 
committee . 

For  several  years,  that  worked  reasonably  well.  But 
we  then  began  to  get  into  the  situation  where  the 
committees  almost  seemed  as  though  they  were  out  to  do  a 
hatchet  job,  almost  as  though  their  assignment  was  to 
find  out  everything  you  can  that's  wrong  and  don't  pay 
any  attention  to  what  is  right.  At  one  point,  I  had  an 
unfavorable  report  -  I  had  a  faculty  chairman  who  was 
disposed  to  share  the  report  with  all  of  the  members  of 
the  executive  committee,  and  it  was  my  agreement  that  it 
was  to  be  made  available  in  confidence.  I  had  a  report 
that  was  partially  negative  that  involved  a  member  of  the 
executive  committee.  I  forgot  to  send  that  to  them 
because  its  potential  was  to  be  simply  very  embarrassing 


-84- 


Tupper : 

Dickman: 

Tupper : 


for  every  one  concerned  and  to  offer  nothing  constructive 
in  the  matter. 

Will  you  cover  later  the  effect  of  whatever  law  -  state 
or  federal  -  as  to  the  legal  requirement  to  release  that 
kind  of  information  to  the  individual  concerned? 

At  the  present  time,  we  have  to  provide  a  summary  in  the 
aggregate,  not  the  actual  documents,  but  the  open 
records,  open  files  legislation  has  been  getting  more  and 
more  liberal  every  day.  Initially,  it  was  students' 
records,  and  our  students  can  now  have  their  files,  etc.  , 
but  there  are  still  those  items  that  we  request  and 
indicate  in  the  request  that  we  can  continue  to  maintain 
as  confidential.  However,  if  someone  writes  to  us,  even 
if  they  say  their  letter  is  confidential  and  we  have  not 
specified  in  advance  that  it  will  be  so  held,  we  can't 
hold  it  as  confidential.  It  does  appear  to  be  eroding 
the  quality  of  observations  that  we  get.  It  is  making 
people  very  suspicious  of  letters  that  are  faintly 
praiseworthy  but  end  with,  "If  you  have  any  questions 
about  the  above,  don't  hesitate  to  call  me  at  such  and 
such  a  number."  I  have  had  the  experience  of  making  such 
a  call  and  having  the  person  tell  me,  "This  guy  is  an 
S.O.B.,  but  I  don't  want  to  put  it  on  paper."  So  the 
open  records  is  a  mixed  blessing. 

On  August  16,  1977,  at  the  executive  committee 

meeting  of  the  faculty,  I  noted  that  chairperson  Wilson 
informed  the  committee  that  he  had  received  the  reviews 
of  departmental  chairmen  Wolfman  and  Raventos,  and  that 
these  would  be  available  to  any  member  of  the  executive 
committee  with  specific  questions.  I  had  shared  a 
summary  of  those  reports  with  the  executive  committee 
just  two  months  before,  and  I  was,  therefore,  upset 
because  my  agreement  with  the  faculty  had  been  that  I 
would  appoint  a  confidential  ad  hoc  review  committee  to 
review  the  status  of  a  department  at  the  same  time  I  was 
reviewing  the  status  of  the  departmental  chairman.  I  had 
further  said  that  I  would  share  a  copy  of  that 
committee's  report  with  the  chairman  of  the  faculty  in 
confidence.  So  this  willingness  to  share  it  with  nine 
members  of  the  executive  committee,  plus  the  five  members 
of  the  ad  hoc  committee  who  had  previously  seen  it, 
concerned  me.  By  the  time  you  have  confidential  material 
in  the  hands  of  15  or  20  people,  it  soon  loses  its 
confidentiality.  I  felt  that  this  had  to  be  straightened 
out,  and  subsequently  it  was. 

At  that  time,  a  topic  came  up  which  was  to  surface 
from  time  to  time  and  that  was  the  question  of  a  need  for 
a  vice  chancellor  for  the  health  sciences.  The  topic  was 
always  backed  away  from,  primarily  because  it  was  felt 


-85- 


Tupper:  that  if  you  had  such  a  vice  chancellor,  he  would  have 

to  be  an  M.D.,  as  far  as  the  medical  school  was 
concerned.  That  would  never  be  satisfactory  to  the 
veterinary  school,  who  would  properly  wish  him  to  be  a 
veterinarian,  or  perhaps  they  would  find  a  Ph.D. 
acceptable,  or  someone  with  both  degrees.  Some 
veterinarians  do  have  both  degree.  But  that's  because 
there  are  not  all  of  the  programs  available  to  veterinary 
medicine  that  there  are  in  human  medicine,  so  many  of  the 
veterinary  graduates  then  do  a  Ph.D.  as  a  way  of  moving 
into  their  field  of  specialty.  The  only  counterpart  that 
comes  to  mind  is  at  the  Mayo  Clinic  where  people  who  take 
a  full  residency  there  and  write  a  thesis  get  a  Ph.D.  in 
internal  medicine,  or  surgery,  or  what  have  you.  But 
that's  the  exception  rather  than  the  rule. 

At  any  rate,  this  discussion  surfaced  again  in  April 
of  1973  as  we  were  moving  to  take  possession  of  the 
University  Hospital,  as  a  new  hospital  director  had  been 
appointed.  The  Dean's  Advisory  Council  came  up  with  the 
idea  of  a  vice  chancellor  for  human  health  affairs  to 
whom  the  medical  school  and  the  director  of  the  hospital 
could  report.  There  was  no  final  action  -  it  was  known 
that  there  was  no  great  interest  in  Mrak  Hall  for  such  a 
position,  and  similar  discussions  had  been  held  about  the 
desirability  of  a  vice  president  for  the  health  sciences 
in  University  Hall.  Those  had  never  jelled  into  anything 
concrete  either.  That's  the  present  status.  Currently, 
the  director  of  the  hospital  and  the  dean  of  the  medical 
school  report  to  Executive  Vice  Chancellor  Learn.  They 
are  at  the  same  level  administratively  although  the 
hospital  director  is  also  an  associate  dean  of  the 
medical  school.  This  relationship  is  described  as  one  of 
"creative  tension." 

In  April  of  1973,  I  announced  my  intention  to 
advance  Mr.  Semple  from  assistant  dean  to  associate  dean 
for  administration,  partly  because  his  counterparts  on 
other  campuses  have  that  title,  but  also  as  well  earned 
recognition.  That  recommendation  has  been  made  several 
times  since  1973,  but  has  never  been  honored.  The  only 
reason  is  that  there  are  no  other  associate  deans  for 
administration  on  the  campus.  Also,  I  proposed  to 
advance  Dr.  Bel j an  to  associate  dean  for  medical 
education  and  planned  to  phase  out  OME  -  the  Office  of 
Medical  Education  which  we  have  talked  about  -  and  to 
replace  it  with  the  Office  of  Learning  Resources.  Dr. 
West,  who  was  head  of  OME,  was  asked  to  head  MLR,  Medical 
Learning  Resources,  and  to  report  to  Dr.  Bel j an. 

Faculty  evaluation  and  curriculum  evaluation  were 
seen  as  the  responsibility  of  the  associate  dean  for 
academic  affairs  and  student  evaluation  was  assigned  to 
become  the  responsibility  of  the  associate  dean  for 
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student  affairs.  Dr.  Lowrey  was  to  step  down  as  the 
chairman  of  the  department  of  postgraduate  medicine  and 
to  become  associate  dean  for  student  affairs;  Dr.  Andrews 
was  asked  to  assume  the  chair  in  postgraduate  medicine; 
Dr.  Alexander  Barry,  who  had  served  as  associate  dean  for 
student  affairs,  was  asked  to  assume  the  role  of 
associate  dean  for  planning  and  development.  In  other 
words,  Alex  was  to  become  the  number  one  honcho  for  the 
construction  of  MS  I.  He  was  particularly  well  equipped 
for  that,  since  he  had  filled  precisely  that  same  role  as 
chairman  of  the  building  committee  for  the  building  at 
the  University  of  Michigan  called  Medical  Sciences  Unit 
I,  and  he  met  that  responsibility  very  effectively. 

As  early  as  1972,  discussions  were  held  about  our 
department  of  behavioral  biology.  That  was  a  department 
that  I  had  established  in  the  first  year,  and  it  was 
really  an  experiment.  In  part,  it  was  because  we  were 
able  to  recruit  a  highly  respected  and  distinguished 
behavioral  scientist  by  the  name  of  Loring  Chapman  who  is 
with  us  to  this  day  and  heads  that  department.  But  there 
have  been  discussions  surfacing  every  year  or  two  as  to 
whether  or  not  it  was  really  effective.  Part  of  those 
discussions  have  related  to  the  conduct  of  one  member  of 
that  faculty,  Vincent  J.  Polidora,  who  originally  was 
with  the  Wisconsin  Primate  Center,  a  neuroanatomuist  and, 
to  some  extent,  a  neurophysiologist.  He  spent  a 
sabbatical  year  at  UC  Irvine  where  some  of  our  people  got 
to  know  him  and  were  very  impressed  with  his  work  and  his 
publications.  So  he  was  recruited  to  join  our  faculty  in 
the  department  of  behavioral  biology.  But  shortly  after 
he  joined  us  -  and  he's  a  skilled  teacher  -  his  field  of 
interest  changed,  and  he  became  interested  in  breathing 
and  stretching  exercises,  in  yoga,  and  ceased  doing  any 
research  or  publications  and  acclaimed  that  his  teaching 
was  his  research.  His  actions,  I  believe,  did  not  help 
that  department  of  behavioral  biology,  which  was  always 
a  three  man  department,  Polidora,  Dr.  Chapman,  the 
chairman,  and  Dr.  Scobey.  Dr.  Scobey  works  very 
effectively  in  an  interrelationship  with  the  department 
of  neurology  in  brain  research  using  computers,  and  so 
on,  and  works  closely  with  Dr.  Andy  Gabor  in  neurology. 
So  it  was  a  three  man  department  but  one  man  in  the 
department  was  busy  going  to  holistic  medicine 
conferences  and  talking  about  acupuncture,  and  yoga,  and 
megavitamins  and  espousing  some  causes  that  regular 
medicine  has  doubts  about. 

That  didn't  help  the  department  -  but  I'm  ahead  of 
my  story.  My  idea  had  been  that  surgery  had  always  had 
the  basic  science  of  anatomy  as  its  counterpart;  internal 
medicine  had  always  had  the  basic  science  of  physiology  - 
and  biological  chemistry  later  -  as  its  counterpart. 
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They  had  tried  to  relate  to  clinical  psychology,  but 
psychiatry  and  psychology  just  felt  they  were  competing, 
and  it  hadn't  worked.  So  I  said  let's  set  up  a  free 
standing  basic  science  department  of  behavioral  biology 
or  behavioral  science  and  let '  s  have  them  and  the 
psychiatrists  work  cooperatively  together,  the 
psychiatrists  applying  the  knowledge  that  these  people 
develop . 

I  knew  it  was  an  experiment  -  the  experiment  has  not 
worked  and  that  is  what  has  caused  these  discussions  over 
the  years.  The  reason  I  didn't  put  it  in  psychiatry  is 
that  I  didn't  want  the  behavioral  biologist  to  feel 
dominated  by  the  clinicians.  But  Dr.  Chapman  is  a  very 
polite,  softspoken,  kindly  person.  Dr.  Donald  Langsley, 
who  joined  us  from  Colorado  as  the  chairman  of 
psychiatry,  is  what  the  psychiatrists  refer  to  as  a  Type 
A  personality.  That  is,  he  is  a  very  outgoing, 
pleasantly  aggressive  person  and,  as  John  Bel j an  used  to 
say  about  Langsley  and  Langsley  used  to  say  about  John  - 
''He'll  eat  anything  that  won't  eat  him  first."  Whether 
each  was  afraid  of  some  kind  of  domination  by  the  other, 
or  what,  I  don't  know.  But  it  didn't  jell. 

When  Dr.  Langsley  left  us  to  become  chairman  of 
psychiatry  in  Cincinnati,  his  right  hand  person,  Dr.  Joe 
Tupin,  became  chairman  of  the  department  of  psychiatry. 
Joe  is  a  very  different  personality  from  Don.  Again, 
very  effective,  but  a  superb  compromiser,  excellent  at 
getting  differing  viewpoints  to  get  along.  Today,  in 
1979,  some  conversations  are  again  going  on  involving  Dr. 
Chapman,  Dr.  Tupin,  and  others  about  possibly  moving 
behavioral  biology,  either  to  become  a  department  in  the 
division  of  mental  health,  or  to  become  a  section  in  the 
department  of  psychiatry.  So,  maybe  a  resolution  will  be 
reached  but,  if  it  is,  it  will  be  one  resolution  upon 
which  work  began  as  early  as  1972. 

Later,  we  reviewed  a  nomination  by  Dr.  Langsley  for 
the  appointment  of  Dr.  Irving  Berlin  as  a  professor  of 
psychiatry  -  to  head  child  psychiatry  -  and  we  processed 
that  in  spite  of  our  problems,  because  Dr.  Berlin  was 
probably  one  of  the  very  top  people  in  the  United  States 
in  the  field  of  child  psychiatry.  I  point  it  out  now 
because  this  was  the  point  in  time  at  which  we  had  to 
begin  to  pick  and  choose  very  carefully,  with  quality  as 
the  watchword.  So  we  saw  people  of  the  caliber  of  Dr. 
Berlin  as  being  extremely  important  to  the  continuation 
of  our  progress. 

As  I  have  previously  explained,  the  divisional 
system  was  a  very  useful  mechanism,  though  not  without 
defects.  The  divisional  system  was  not  a  faculty 
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creation.  It  was  a  creation  of  the  administration,  and 
I  had  found  it  to  be  a  very  useful  administrative 
mechanism.  There  was  a  resolution  that  the  chairman  of 
the  faculty  poll  the  faculty  by  ballot  on  the 
desirability  of  retaining  or  abolishing  the  divisional 
structure.  In  the  military  sense,  a  division  was  a  large 
unit.  On  other  campuses,  the  word  division  meant  a  sub¬ 
unit  of  a  department.  We  call  the  sub-units  sections. 
So  we  have  a  division  of  medical  sciences  and  in  it  are 
the  departments  of  dermatology,  neurology,  internal 
medicine,  pediatrics,  physical  medicine  and 
rehabilitation.  However,  from  time  to  time,  there  were 
feelings  on  the  part  of  some  that  they  did  not  get  an 
adequate  representation  through  the  divisional  structure. 
A  neurosurgeon  might,  on  a  particular  issue,  feel  that 
the  general  surgeon  chief  of  the  division  of  surgical 
sciences  couldn't  adequately  represent  him.  As  I  recall, 
the  decision  was  slightly  in  favor  of  continuing  the 
divisions. 

In  February,  for  the  first  time.  Dr.  Wolfman 
proposed  the  establishment  of  a  department  of  thoracic 
surgery.  Thoracic  had  been  a  section  of  general  surgery 
from  the  beginning.  This  had  originally  been  recommended 
in  1969.  It  was  withdrawn  in  1970.  It  came  up  again  in 
1974.  It  was  supported  by  the  Dean's  Advisory  Council 
which  referred  it  to  the  Committee  on  Educational  Policy 
and  the  Executive  Committee  of  the  faculty.  They  were  to 
approve  it,  and  it  was  to  go  forward  this  time,  and 
several  more  times.  (Today,  1979,  it  still  has  not 
achieved  departmental  status,  and  it  apparently  will  not 
achieve  departmental  status.) 

Chancellor  Meyer  wrote  to  me  reporting  receiving  a 
note  from  Vice  President  McCorkle  saying  that  Systemwide 
Administration  feels  that  action  should  be  postponed  on 
this  and  similar  situations  until  there  has  been  a 
thorough  study  of  the  pros  and  cons  of  having  a 
department  as  small  and  specialized  as  this.  They  did 
recognize  that  there  might  be  certain  disciplinary  and 
educational  benefits  in  small  departments  that  would 
offset  economic  considerations,  but  Vice  President 
McCorkle  felt  there  would  be  advantages  in  having  a  cost 
benefit  study  of  the  School  of  Medicine  departmental 
structure  before  proceeding  with  the  establishment  of  a 
new  department.  Well,  the  increased  costs  involved  would 
be  a  departmental  chairman's  stipend,  and  that's  about 
all.  The  stipends  ranged,  over  time,  from  $50  a  month  up 
to  -  I  think  the  maximum  being  paid  today  is  $1800  a 
year.  So  we  thought  that  was  a  little  strange.  I  had 
some  reason  to  believe  that  Chancellor  Meyer  wanted  Vice 
President  McCorkle  to  give  him  that  advice  because  one  of 
the  chancellor's  claims  to  fame,  when  he  was  dean  of 
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departments  into  larger  departments. 

In  March  of  1974,  the  chancellor  appointed  Dr.  Gerry 
DeNardo  as  associate  director  for  medical  programs  at  the 
Crocker  Nuclear  Laboratory.  The  Crocker  Nuclear 
Labroatory  with  its  own  cyclotron  was  one  of  the 
resources  that  I  found  attractive  on  the  Davis  campus. 
Indeed,  we  had  been  able  to  recruit  Dr.  Raventos  to  head 
radiology  because,  in  part,  he  had  been  trying  for  nine 
years  in  Philadelphia  to  get  a  cyclotron  so  that  he  could 
do  research  with  the  neutron  beam  in  the  treatment  of 
cancer.  Having  a  cyclotron  means  that  you  can  also 
produce  radioisotopes  including  those  that  have  a  medical 
use.  So  we  were  pleased  that  the  chancellor  appointed 
our  nuclear  medicine  man.  Dr.  DeNardo,  to  be  an  associate 
director  of  that  laboratory.  We  were  to  move  into  the 
manufacture  of  radio-pharmaceuticals  under  his  direction. 

Dr.  Leslie  Bernstein  had  joined  us  earlier  as 
chairman  of  the  department  of  otorhinolaryngology.  But 
Leslie  was  also  very  competent  in  the  area  of  plastic 
work,  particularly  harelips,  cleft  palates,  and  that  type 
of  thing,  and  he  very  much  wanted  to  add  plastic  surgery 
to  the  title  of  his  department.  This,  of  course,  really 
irritated  and  frightened  the  plastic  surgeons  in 
Sacramento.  On  a  number  of  occasions.  Dr.  Bernstein 
requested  a  change  in  the  name  of  his  department  to 
either  otorhinolaryngology  and  maxillofacial  surgery,  or 
head  and  neck  surgery.  The  DAC  did  not  favor  such  a 
change.  It  clearly  reflected  the  fact  that  Dr.  Bernstein 
and  the  plastic  surgery  community  had  been  in  conflict 
for  some  time  with  the  general  surgeons  being  unhappy 
about  his  wanting  to  be  called  head  and  neck  surgery, 
since  they  felt  they  had  some  expertise  in  that  general 
area,  too. 

There  was  also  concern  that  Dr.  Bernstein  had 
notified  us  that  he  did  not  intend  to  use  the  services  of 
postgraduate  medicine  for  his  postgraduate  courses,  and 
that  he  intended  to  carry  them  out  with  the  American 
Academy  of  Facial  and  Reconstructive  Surgery  and  the 
Sacramento  Society  for  Otolaryngology  and  Maxillofacial 
Surgery  rather  than  through  the  school. 

At  a  later  date,  Dr.  Bernstein  was  elected  as 
President  of  the  American  Academy  of  Facial,  Plastic  and 
Reconstructive  Surgery  for  one  year. 

Dr.  Pappagianis  had  written  about  his  interest  in  a 
name  change  for  the  department  of  medical  microbiology. 
The  department  wanted  to  add  the  phrase  "and  immunology" 
to  the  title.  But,  as  discussed  in  previous  meetings. 
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that  phrase  in  any  of  the  departments  and  wait  until  we 
had  a  section  of  allergy.  However,  the  section  of 
infectious  disease  had  just  gone  ahead  and  named 
themselves  the  "Section  of  Infectious  Disease  and 
Immunology."  Rheumatology,  microbiology,  allergy  and 
hematology  all  expressed  interest  in  using  that  word  in 
their  title. 

We  had  approval  from  the  Liaison  Committee  on 

Graduate  Medical  Education  for  a  program  in  forensic 
pathology  at  the  Sacramento  County  Coroner's  office  for 
one  year,  but  the  county  could  not  fund  the  program,  and 
we  did  not  have  a  position  available  for  it. 

There  continued  to  be  discussions  about  the  Clinical 
Professor  series.  That  item  has  popped  up  in  our  history 
for  at  least  five  years.  The  titles  were  to  be 

Professor,  Associate  Professor,  or  Assistant  Professor  of 
Clinical  Medicine.  Tenure  was  not  to  be  provided,  and 
there  would  be  a  limit  on  the  number  of  such 

appointments.  Dr.  Levitt  later  reported  that  the  vice 
chancellor's  office  had  given  permission  to  utilize  the 
clinical  professor  series,  but  the  permission  differed 
from  our  latest  proposal  in  that  it  did  not  confer  Senate 
membership.  Dr.  Walter  Trudeau  was  offered  an 

appointment  as  Associate  Clinical  Professor  (compensated) 
in  the  department  of  internal  medicine.  This  was  the 
first  time  we  had  been  able  to  achieve  utilization  of 
that  title  -  after  years  of  effort  in  that  direction. 

In  September,  we  were  processing  the  nomination  of 
Dr.  Eli  Gold  as  professor  and  chairman  of  pediatrics. 
Dr.  Gold  was  a  distinguished  person  from  Western  Reserve. 
We  wondered  why  there  were  so  many  delays  in  the 
nomination  picture.  We  were  finally  able  to  find  out 
that  the  ad  hoc  committee  had  submitted  an  unfavorable 
report.  Dr.  Charles  Abildgaard,  who  was  serving  as 
acting  chairman  of  the  department  since  Dr.  Stempfel's 
departure,  and  I  discussed  the  fact  that  the  nomination 
did  not  appear  to  be  going  very  well.  He  discussed  it 
with  other  members  of  the  department  of  pediatrics  and, 
without  my  knowledge,  the  entire  department  sought  a 
visit  with  the  vice  chancellor  for  academic  affairs  to 
unanimously  express  their  support  for  Dr.  Gold  as  a 
candidate.  The  vice  chancellor  for  academic  affairs 
advised  the  chancellor  to  overrule  his  advisory 
committees,  which  he  did.  Subsequently,  we  were  able  to 
report  that  the  Regents  had  approved  the  appointment  of 
Dr.  Gold  to  the  chair  in  pediatrics,  and  he  has  been  a 
very  effective  member  of  the  faculty,  and  builder  of  the 
department  and,  by  1979,  was  to  become  the  elected  Chief 
of  Staff  at  the  hospital. 
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Herbert  Bauer  as  a  lecturer  in  the  department  of 
community  health.  Herb  Bauer  is  a  very  interesting  man. 
He  was  the  County  Health  Officer  in  Yolo  County  when  we 
arrived  and  had  retired  from  that  position  and  then  had 
taken  a  residency  with  us  in  psychiatry.  He  was  then 
willing  to  come  back  and  assist  us  with  teaching  in  the 
department  of  community  health.  Interestingly  enough,  we 
could  only  employ  him  on  a  16%  appointment  because  that 
represented  the  maximum  amount  of  money  he  could  make 
without  it  interfering  with  his  retirement  program.  He 
has  been  a  significant  asset  to  the  medical  school  ever 
since  its  beginning. 

Appointment  of  Larry  Bass  as  a  lecturer,  one  half 
time,  in  the  department  of  internal  medicine  received 
approval.  That  was  interesting  -  Larry  had  been  a 
student  in  Ann  Arbor  in  medical  school  and  had  followed 
me  and  Bob  Bolt  and  Earl  Wolf  man  to  Sacramento  as  an 
intern  at  the  Sacramento  Medical  Center  when  he  graduated 
at  Michigan.  He  wanted  to  go  into  dermatology  but  we 
didn't  have  a  dermatology  residency.  So  he  went  back  to 
Ann  Arbor  and  had  his  training  in  dermatology  and  then 
returned  to  Sacramento  to  go  into  private  practice.  The 
load  of  teaching  for  us  was  such  that  we  also  made  Dr. 
Klass  a  lecturer.  To  this  day,  our  department  of 
dermatology  is  made  up  of  Drs.  Bass  and  Klass  in  that  we 
have  not  yet,  in  June  of  1979,  recruited  a  full-time 
chairman  of  the  department  of  dermatology.  One  of  the 
reasons  we  haven't  is  that  Larry  Bass  continues  as  a 
part-time  acting  chairman  doing  a  superb  job. 

On  April  18,  1975,  I  called  the  faculty  together  to 
share  some  information  with  them.  I  told  them  of  the 
revised  plan  that  stabilized  our  enrollment  at  100 
students  per  class,  providing  for  the  reduction  in  total 
bed  complement  to  407,  the  reduction  of  Sacramento 
Medical  Center  based  house  staff  from  a  projected  318 
down  to  160,  which  was  the  level  existing  at  that  time. 
I  pointed  out  that  the  stabilization  of  the  enrollment  of 
the  medical  students  and  house  staff  would  cost  us  39 
additional  FTEs  and  reported  the  reassignment  of  space  to 
veterinary  medicine. 

On  April  25,  I  met  with  the  Dean's  Advisory  Council, 
and  the  first  order  of  business  was  to  ask  for  a 
statement  as  to  whether  or  not  an  FTE  would  be  involved 
in  any  recruitment  that  was  to  take  place.  We  had 
established  a  system  of  requiring  advance  approval  of 
recruitment  if  expenses  involved  were  to  be  covered  by 
this  office  so  that  I  could  encumber  the  money  and  would 
know  how  much  money  we  were  spending  for  recruitment.  In 
essence,  I  stated  that  they  could  continue  recruitment 
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faculty,  they  had  to  have  a  source  of  the  salary  for  the 
faculty  as  well. 

I  said  that  we  would  be  able  to  honor  all  faculty 
nominations  that  had  gone  through  Dean's  Advisory  Council 
to  the  School  Personnel  Office  or  to  the  chancello9r ' s 
office,  but  that  all  other  commitments  were  subject  to 
re-negotiation  and  no  new  FTEs  -  a  freeze  was  put  on  new 
FTEs . 

In  June,  we  also  reviewed  a  memorandum  from 
Executive  Vice  Chancellor  Learn  on  the  subject  of 
allocation  of  academic  positions.  It  was  reported  that 
vacated  positions  would  be  downgraded  automatically  to 
the  entry  level  when  a  department  relinquishes  a  faculty 
member  to  an  administrative  position.  Vacated  positions 
due  to  death  or  retirement  were  to  revert  back  to  the 
chancellor's  office,  and  those  due  to  resignation  back  to 
the  dean's  office.  And  all  would  be  automatically 
downgraded  to  the  level  of  assistant  professor.  Step  III. 
This  became  somewhat  of  a  problem,  for  it  meant  that  when 
a  full  professor  left  us,  the  vacated  position  was 
reduced  in  terms  of  funding  to  an  assistant  professor. 
Step  III  level,  and  that  unless  we  could  get  upgrading 
money  that  we  might,  therefore,  have  to  burn  up  the  money 
that  went  with  two  positions  if  we  were  to  recruit 
somebody  at  the  full  professor  level  to  replace  the  full 
professor  who  had  left  us. 

We  received  a  nomination  by  Dr.  Barry,  endorsed  by 
Dr.  Krebs,  for  the  appointment  of  Allen  G.  Enders,  Ph.D., 
as  professor  and  chairman  of  the  department  of  human 
anatomy.  His  nomination  and  subsequent  appointment  were 
the  end  of  a  nationwide  search  to  find  a  very 
distinguished  person  to  give  leadership  to  that 
department,  a  department  that  had  been  started  with  Bob 
Hunter  as  chairman  and,  when  Bob  had  stepped  down,  Alex 
Barry  had  served  very  capably  as  the  acting  chairman. 
Dr.  Enders  came  to  us  from  St.  Louis  with  the  highest  of 
recommendations . 

Dr.  Barry  had  really  distinguished  himself  as  the 
acting  chairman  of  the  department.  He  had  served  the 
school  as  an  associate  dean  for  student  affairs  and  as 
associate  dean  for  planning  and  development,  and  as 
acting  chairman  of  the  department  of  anatomy.  So  he  was 
a  real  wheel-horse. 

At  a  later  meeting,  the  chancellor's  approval  of  the 
appointment  of  Dr.  John  Eisele  as  vice  chairman  of  the 
department  of  anesthesiology  was  noted,  as  was  the 
appointment  of  Dr.  Donald  J.  Gray  as  a  lecturer  in  the 
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distinguished  professor  of  anatomy  from  Stanford  whom  Dr. 
Barry  had  been  able  to  persuade  to  join  us  as  a  lecturer 
for  nine  months  in  order  to  fill  in  where  we  needed  help, 
particularly  in  the  area  of  gross  anatomy.  That  was  a 
good  development. 

I  reported  that  during  the  academic  year  1974-75, 
there  had  been  five  promotions  to  full  professorship; 
seven  to  associate  professorship;  there  had  been  merit 
increases  for  48  members  of  the  faculty;  that,  during  the 
academic  year  of  1975-76,  there  would  be  a  total  of  45 
new  members  of  the  faculty,  with  26  of  those  being  In 
Residence  appointments,  that  is,  receiving  more  than  50% 
of  their  salary  support  from  non-state  appropriated 
salary  dollars. 

The  name  of  the  Davis  Campus  Committee  on  Budget  and 
Interdepartmental  Relations  -  called  the  Budget  Committee 
for  short  -  had  been  appropriately  re-named  the  Committee 
on  Academic  Personnel.  It  really  didn't  have  much  of 
anything  to  do  with  the  budget  -  it  had  to  do  with 
assessment  of  candidates  for  appointment  and  for 
promotions.  So  CAP  was  to  become  the  name  of  that 
powerful  committee. 

The  appointment  of  Dr.  Satya  Chatter jee  as  an  acting 
associate  professor  in  the  department  of  urology  was 
approved.  This  was  an  interesting  appointment  in  that 
Dr.  Chatter jee  is  a  general  surgeon  with  a  subspecialty 
in  transplantation  and  his  transplantation  work  had  been 
with  kidneys.  So  we  were  adding  a  kidney  transplant 
expert  trained  in  general  surgery  to  the  department  of 
urological  surgery.  This  has  worked  out  very  well,  and 
we  have  a  very  good  transplant  program  now  in  place. 

I  received  a  telephone  call  from  Dr.  Mayhew  telling 
me  that  Dr.  Lundberg's  appointment  as  professor  and 
chairman  of  the  department  of  pathology,  effective 
September  1,  had  been  approved  by  the  Committee  on 
Academic  Personnel.  We  were  very  pleased  about  that.  As 
mentioned  previously,  we  had  been  going  through  a  period 
of  unrest  and  uncertainty  in  the  department  of  pathology 
with  conflict  over  the  roles  of  particular  internal 
medicine  sections  that  had  special  expertise  in  areas 
that  overlapped  in  pathology.  I  felt  that  we  needed 
strong  leadership  in  that  department  to  make  the 
existence  of  those  sections  in  medicine  become  a  valued 
resource  to  the  department  of  pathology  rather  than  a 
competitor.  I  saw  in  George  Lundberg,  then  director  of 
laboratories  at  USC,  that  kind  of  a  modern,  up-to-date, 
forward  thinking  individual  to  do  that.  So  that  was  a 
very  important  appointment,  from  my  point  of  view. 
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down  as  chairman  of  the  department  of  orthopaedic 
surgery,  effective  July  1,  1978  -  three  years  prior  to 
retirement.  I  was  not  willing  to  accept  that  and  met 
with  Dr.  Lipscomb  to  ask  if  he  would  not  continue  as 
chair,  on  the  basis  of  my  willingness  to  proceed  to 
appoint  a  search  committee,  until  a  new  chairman  could 
arrive.  Being  the  fine  gentleman  that  he  is,  he  agreed 
to  do  that.  It's  my  understanding  that  his  successor  has 
now  been  identified  and  will  arrive  sometime  soon,  but  I 
don't  know  the  exact  date. 

I  reported  to  the  DAC  that  I  had  been  honored  by  the 
Sacramento  County  Medical  Society's  Board  of  Directors 
for  the  10th  Anniversary  as  the  Davis  Medical  School 
Dean.  The  Board  commended  me  for  leadership,  vision, 
compassion  and  tolerance  in  helping  fulfill  the  Society's 
1868  dream  of  a  medical  school  in  the  Sacramento  area. 
In  addition  to  the  Certificate  of  Commendation,  I 
received  the  Society's  Golden  Spike  Award. 

I  also  informed  the  DAC  that  I  had  agreed  to  allow 
the  Committee  on  Nominations  of  the  California  Medical 
Association  to  place  my  name  in  consideration  for  the 
office  of  president-elect  in  1978. 

Dr.  Wallace  Winters  was  appointed  to  the  faculty  in 
the  summer  of  1971  as  a  professor  in  the  departments  of 
pharmacology  and  family  practice.  That  was  the  beginning 
of  our  competence  in  clinical  pharmacology  generally,  and 
toxicology  in  particular.  On  January  23,  1978,  I 

reviewed  a  memo  to  me  from  Dr.  Winters  with  reference  to 
medical  school  involvement  in  toxicology.  He  had 
attended  a  meeting  with  representatives  of  the 
Environmental  Protection  Agency  as  our  representative, 
and  he  reported  that  the  EPA  looked  to  California  for 
leadership  in  many  aspects  of  their  activities, 
specifically  to  the  Davis  campus.  He  proposed  that  the 
medical  school  institute  a  study  group  to  explore  our 
potential  in  toxicology  and  that  we  stimulate  a  campus 
committee  to  be  organized  to  define  toxicology  programs 
campuswide.  This  was  interesting  because  it  was 
something  that  had  intrigued  me  since  I  had  first  come  to 
the  Davis  campus  and  found  out  about  the  program  in 
agricultural  toxicology  which,  at  that  time,  was  headed 
by  George  Stewart  and,  subsequently,  by  Dr.  Wendell 
Kilgore.  I  had  been  talking  to  Dr.  Kilgore  informally 
about  this  and,  indeed,  several  years  before  this  had  met 
with  Dr.  Killam  and  Dr.  Kilgore.  We  had  anticipated 
using  one  or  more  medical  school  FTEs  in  a  joint  effort 
with  toxicology  (ag  tox)  to  mount  a  broader  program  and 
to  tie  it  to  our  developing  toxicology  center  at  the 
hospital.  Our  ability  as  an  intitution  to  offer  services 
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to  society  with  regard  to  all  forms  of  poisoning  but,  in 
particular,  to  pesticides  and  agricultural  sources  of 
danger  was  something  worth  giving  serious  thought  to. 
This  group  of  people  who  were  interested  included  Drs. 
Elliot  Goldstein,  Charles  Halsted,  George  Lundberg,  David 
Ralph,  Wallace  Winters,  Keith  Killam,  Jess  Kraus,  Nemat 
Borhani,  Gary  Henderson,  Fred  Hoi linger,  Eli  Benjamini 
and  Don  Rockwell.  At  a  later  date,  I  would  ask 
Chancellor  Emeritus  Mrak  to  also  sit  with  this  group 
which  I  had  put  together  as  a  toxicology  study  group  in 
an  effort  to  see  whether  we  couldn't  come  up  with  a  grant 
request  for  a  toxicology  center  involving  the  campus  and 
SMC.  It  met  regularly  for  a  period  of  time  and  did  draw 
up  several  proposals.  We  later  asked  Dr.  Marvin  Goldman 
of  the  Radiobiology  Laboratory  to  join  in  and  found  that 
he  had  independently  been  moving  in  a  similar  direction. 

Later  on.  Dean  Marr  called  a  meeting  of  myself.  Dr. 
Borhani,  Dr.  Goldman,  and  the  dean  of  agriculture,  and 
proposed  that  Davis  should  be  trying  to  do  something  like 
that.  Later  on  in  the  year,  an  appropriation  was  made  by 
the  state  legislature  to  promote  just  such  an  effort  in 
two  centers,  one  north  and  one  south.  But,  in  the  post- 
Prop  13  era,  the  funds  were  wiped  out  of  it  and  the 
university,  which  had  shown  some  interest,  lost  its 
interest.  Governor  Brown  then  reinstated  the  funds  for 
that,  and  the  university  decided  to  apply  and  were  going 
ahead  unilaterally  out  of  Berkeley  and  San  Francisco, 
ignoring  what  we  had  done.  I  found  out  about  it  at  the 
last  minute  and  went  over  to  see  the  chancellor.  I  took 
my  thick  file  of  the  deliberations  of  this 
multidisciplinary  committee,  and  so  on,  and  said,  "What 
the  Hell."  So,  in  the  university's  grant,  they  had  said 
something  to  the  effect  that  Davis  would  be  added  in  the 
second  year.  We  felt  strongly  that  all  of  the  decisions 
made  in  the  first  year,  the  planning,  etc.,  were  critical 
and  that  Davis  should  be  represented.  Davis  finally  was 
to  be  included  but  only  from  the  standpoint  of 
agriculture  and  only  in  a  relatively  small  way.  It  was 
a  disappointment  to  me  that  that  one  got  away  from  us  in 
the  way  that  it  did. 

I  reported  ongoing  discussions  with  reference  to  the 
appointment  of  Dr.  Morton  Bradbury  of  England  whose 
specialty  was  nuclear  magnetic  resonance,  and  who  would 
require  on  the  order  of  a  half  million  dollars  of  new 
equipment  in  order  to  bring  him  to  the  Davis  campus. 
This  became,  then,  a  joint  enterprise  involving  the 
graduate  school ,  the  medical  school ,  the  veterinary 
school,  the  ag  school,  and  letters  and  science.  We  all 
participated  in  the  funding  for  this  and  were  in  the 
midst  of  discussions,  primarily  with  chemistry,  as  to 
where  the  equipment  should  be  placed.  Dr.  Bradbury  had 
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expressed  a  feeling  that  it  ought  to  be  in  MS  I,  but 
there  was  strong  feeling  that  it  ought  to  be  located  in 
the  Chemistry  Building.  The  ultimate  decision  would  be 
that  part  of  it  would  be  in  the  Chemistry  Building  and 
part  of  it  would  be  in  MS  I.  We  were  very  excited  about 
Dr.  Bradbury  joining  us.  He  is  of  Nobel  prize  caliber, 
and  the  entire  campus  was  excited.  We  were  looking  for 
funds  to  upgrade  the  equipment  before  we  even  had  it,  in 
order  that  it  might  become  the  most  powerful  nuclear 
magnetic  resonance  facility  west  of  the  Mississippi  and 
with  the  idea  that  it  would  be  utilized  by  people  from 
other  campuses  as  well  as  here.  It  was  to  be  distributed 
between  two  departments,  chemistry  and  biological 
chemistry,  for  use  in  cooperative  projects  in  the  schools 
of  agriculture,  letters  and  science,  medicine,  and 
veterinary  medicine. 

What  were  the  highlights  of  the  recruitment  of  Dr. 
Bradbury? 

The  real  highlights  are  primary  known  to  Dr.  Keith  Killam 
who  chaired  that  search  committee.  I  met  with  Dr. 
Bradbury  on  several  occasions  to  talk  to  him  about  the 
resources  the  school  might  make  available  to  him,  about 
our  quest  for  excellence,  and  then  attended  a  cocktail 
reception  in  his  honor  at  Dr.  Killam' s  house,  and  met 
Mrs.  Bradbury,  an  artist.  She  and  my  wife,  Mary,  had  a 
good  conversation  and  that  was  an  important  thing  in  the 
recruitment  because  Mrs.  Bradbury  liked  New  York  City, 
and  Cornell  was  after  them.  She  had  reservations  about 
Davis  when  it  came  to  the  culture  of  the  dance  and  the 
arts  in  general,  and  Mary  was  the  ideal  person  to  be  able 
to  point  out  to  her  the  presence  on  the  Davis  faculty  of 
others  of  national  note  in  the  arts,  and  to  point  out  to 
her  that  she  could  still  attend  some  of  their  showings  in 
New  York  City,  which  she  wanted  to  do.  Since  Mary  is  an 
amateur  painter  herself,  I  like  to  think  that  was  an 
important  thing  in  the  recruitment  -  to  reassure  Mrs. 
Bradbury  that  she  wasn't  going  to  be  out  in  the  sticks 
somewhere  where  no  one  knew  anything  but  square  dancing  - 
and  barn  raising  -  and  playing  the  mouth  organ. 

We  received  notice  that  Dr.  Clinton  Powell,  Special 
Assistant  to  the  President  for  the  Health  Sciences,  had 
written  to  the  chancellor  informing  him  of  the 
appointment  of  Geoffrey  B.  Heller  as  University 
Coordinator  -  Health  Care  Legislation.  This  was  a  new 
position  in  Dr.  Powell's  office  and  reflected  the  high 
priority  given  by  the  systemwide  administration  to 
assessing  the  need  for  legislation  and  regulations  and 
responding  constructively  to  governmental  initiatives  and 
health  services  as  they  relate  to  the  University, 
recognizing  their  importance  to  our  academic  mission, 
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I  had  written  to  Vice  Chancellor  Mayhew  proposing  to 
establish  divisional  status  for  the  departments  of 
pathology,  and  radiologic  sciences.  Vice  Chancellor 
Mayhew  wrote  back  saying  that  such  a  proposal  should  be 
sent  to  the  Davis  Division  of  the  Academic  Senate  with  a 
statement  providing  the  rationale  for  the  proposed 
reorganization.  Dr.  Mayhew  commented  that  he  felt  that 
the  Senate's  divisional  committees  would  be  looking  for 
compelling  justification  for  such  a  projected  move. 
Actually,  I  knew  that  there  was  some  concern  in  Mrak  Hall 
about  the  whole  concept  of  divisions  within  the  medical 
school,  so  I  was  not  surprised  by  the  response  that  there 
would  be  a  lot  of  bureaucratic  activity. 

I  announced  that  Dr.  Earl  Wolf man  had  stepped  down 
as  chairman  of  the  department  of  surgery  and  as  chief  of 
the  division  of  surgical  sciences.  I  had  asked  Dr. 
Hurley  to  serve  as  acting  chairman  of  the  department,  and 
I  had  asked  Dr.  Hamilton  Davis,  chairman  of  the 
department  of  anesthesiology  and  a  very  senior  and 
respected  member  of  the  division,  to  serve  as  acting 
chairman  of  the  division  of  surgical  sciences.  Dr.  Davis 
did  that  but  felt  that  he  simply  couldn't  carry  that  load 
after  the  first  of  July.  Dr.  Blaisdell  had  been 
identified  as  the  incoming  chairman  of  the  department  of 
surgery  but  did  not  want  to  have  the  administrative  load 
of  being  division  chief,  at  least  not  until  he  had  a  year 
or  two  to  get  the  department  into  the  shape  he  wanted  to 
get  it  into.  So  I  had  turned  to  the  entire  surgical 
sciences  group  to  ask  who  their  preference  was  to  serve 
as  chief  of  the  division  of  surgical  sciences.  They 
recommended  that  Dr.  Guy  Corkill  be  asked  to  do  that  and 
Dr.  Corkill  had  indicated  that  he  would  serve  in  that 
position.  So  I  proceeded  to  make  that  nomination. 

By  the  time  the  Dean's  Advisory  Council  met  on  June 
12,  another  event  had  transpired  in  California  and  that 
was  the  passage  of  the  Jarvis-Gann  Amendment,  or 
Proposition  13.  There  had  been  many  projections  in  the 
arguments  before  the  ballot  of  dire  consequences  that 
would  happen  with  the  passage  of  that  fiscal  restraint  on 
property  taxes  and,  sure  enough,  on  June  12,  I  read  a 
letter  from  the  chancellor's  office  about  the  effect  of 
that  amendment  on  the  university.  Effective  as  of  that 
date,  no  job  offers  would  be  made  without  explicit 
approval  from  the  chancellor's  office  except  offers  that 
had  been  extended  in  good  faith  prior  to  June  10.  We 
were  even  discussing  the  possible  need  for  tuition  in  the 
University  of  California,  depending  on  how  severe  the 
impact  would  be.  Much  of  the  problem  right  then  was  one 
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of  insecurity.  Nobody  really  knew  what  was  going  to 
transpire. 

On  June  26,  in  the  DAC,  we  further  reviewed  the 
still  uncertain  situation  about  Proposition  13,  but  we 
did  have  information  that  there  would  be  no  reduction  in 
fire  protection  or  in  police  protection,  and  the  state 
had  decided  to  waive  the  requirement  that  counties  put  up 
10%  of  the  money  supporting  community  mental  health 
programs.  The  state  said  they  would  make  that  up.  The 
situation  regarding  salary  freezes  had  not  yet  been 
clarified,  but  they  were  in  effect. 

We  reviewed  Directive  78-747  from  the  chancellor's 
office  on  the  modification  of  the  hiring  freeze.  That 
directive  stated  that  it  seemed  certain  that  we  need  not 
anticipate  significant  numbers  of  layoffs  which  removed 
one  major  consideration  that  had  led  to  the  hold  on 
hiring  that  had  been  previously  announced.  However,  he 
said,  the  partial  freeze  on  hiring  imposed  on  a 
systemwide  basis  by  the  president  remained  in  effect, 
that  it  would  apply  only  to  career  staff  positions, 
academic  positions,  registration  fee  funds,  education  fee 
funds,  and  opportunity  funds.  Any  hiring  in  those 
categories  required  prior  approval  from  the  chancellor's 
office. 

We  reviewed  some  actions  taken  in  a  faculty  meeting, 
where  an  effort  had  been  launched  to  use  the  title  of 
Instructor  for  a  senior  resident,  or  a  Fellow,  for  the 
simple  reason  that  it  would  appear  that  you  could  then 
charge  fees  for  the  professional  services  that  he 
rendered.  In  discussing  that,  I  made  the  point  that  the 
faculty  action  in  outlining  the  fact  that  such  titles  had 
to  be  In  Residence  and  specifying  a  salary  for  them 
exceeded  the  authority  of  the  faculty,  which  does  not 
extend  to  the  setting  of  salaries  or  decisions  as  to 
whether  faculty  positions  will  or  will  not  be  In 
Residence.  Mr.  Semple  pointed  out  that  it  is  illegal  to 
bill  for  professional  service  in  the  name  of  an 
individual  who  is,  in  fact,  in  a  training  status. 
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Tupper:  Of  course,  while  all  of  those  things  were  going  on,  it 

was  necessary  to  develop  a  curriculum.  In  November  of 
1966,  I  sent  the  entire  faculty  to  Lake  Tahoe  without  me 
to  have  a  curriculum  retreat;  this  was  a  faculty  of  six, 
along  with  some  consultants.  On  the  21st  of  November  in 
our  executive  committee  meeting.  Dr.  Loren  Carlson 
delivered  to  me  the  recommendations  that  had  come  out  of 
that  curriculum  retreat.  We  began  to  make  plans  for 
January  of  1967  when  we  would  hold  a  several-day  meeting 
on  the  subject  of  our  curriculum  planning  and  invite  a 
number  of  distinguished  people  from  around  the  country  to 
participate.  The  meeting  was  quite  successful  with 
further  fleshing  out  of  the  initial  set  of 
recommendations  that  had  been  presented  in  November. 

Our  curriculum  was  beginning  to  come  nicely  into 
shape  by  January  of  1968.  Indeed,  Core  A  (the  freshmen 
curriculum)  was  pretty  well  outlined.  The  faculty  had 
decided  against  departmental  course  offerings.  They 
decided  that  courses  should  be  offered  by  course 
committees,  that  they  should  be  multidisciplinary  and 
organ  system  oriented.  The  discussion  was,  therefore,  by 
this  time,  concerning  Core  B,  the  sophomore  year.  It  was 
clear  that  there  would  be  a  significant  workload  for 
clinicians  in  teaching  Core  B,  the  sophomore  year,  which 
was  to  be  another  organ  systems  type  of  approach  with 
course  committees. 

We  had  also  done  a  different  thing.  We  had 
made  a  decision  that  we  ought  to  try  to  make  the  medical 
students  accept  some  of  the  responsibility  for  their  own 
education  right  out  of  the  starting  gate.  All  of  us  were 
used  to  saying  that  the  doctor  who  graduates  and  doesn't 
continue  to  learn  is  an  outmoded  product  in  six  years. 
So  it's  critical  that  he  become  imbued  with  the  habits  of 
continuing  self-education.  We  asked  ourselves  -  if  that 
is  so  darned  important,  maybe  we  had  better  start  out  in 
medical  school  with  that  concept.  So  we  decided  to  have 
a  core  curriculum  and  then  lots  of  electives.  Students 
would  be  expected  to  take  a  load  of  electives  and  to 
select  their  electives  with  the  help  of  an  advisor. 

In  the  fall  of  1970,  it  was  decided  to  establish  a 
committee  to  advise  students  on  electives  in  their  first 
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Tupper:  two  years.  This  became  known  as  CASE.  Faculty  members 

were  to  be  assigned  as  advisors  to  first  year  students 
with  two  to  four  students  for  each  volunteer  advisor.  It 
was  arranged  that  at  the  end  of  the  first  year,  that 
advisor/student  relationship  would  dissolve,  and  the 
student  would  then  be  expected  to  select  an  advisor  for 
his  last  three  years,  since  he  had  had  a  year  to  get 
acquainted.  To  get  credit  for  taking  an  elective,  a 
student  must  have  the  approval  of  his  advisor.  This  was 
a  useful  development  and  did  formalize  what  had  been  a 
somewhat  looser  type  of  arrangement. 

We  decided  that  we  would  limit  formal  classroom 
exposure  to  20  hours  a  week  in  both  the  freshman  and 
sophomore  year.  Most  of  us  went  to  medical  school  from 
8:00am  to  5:00pm  Monday  through  Friday,  and  8:00  to  12:00 
on  Saturday.  We  were  saying  that  our  freshmen  would  go 
to  school  from  8:00  to  12:00  Monday  through  Friday,  and 
that  our  sophomores  would  go  to  school  from  1:00  to  5:00 
Monday  through  Friday.  Not  that  they  would  have  any  less 
work  to  do  than  any  other  medical  student,  but  that  they 
would  be  the  ones  to  make  the  decisions  about  the 
expenditure  of  their  intellectual  energy,  and  they  would 
be  the  ones  who  would  decide  to  use  the  unscheduled  half 
day  either  for  work  in  a  laboratory,  work  in  a  library, 
or  however  they  wished  to  do  it. 

We  had  also  begun  to  wrestle  with  the  junior  year 
curriculum.  We  still  didn't  have  any  medical  students  on 
board  at  this  point  in  time  but  had  been  actively 
processing  applications  for  the  students  to  enter  in  the 
fall  of  1968. 

The  faculty  meetings  over  a  period  of  several  months 
reflect  significant  debate  back  and  forth  as  to  battles 
over  turf  —  how  much  time  was  going  to  be  available  to 
psychiatry  vs  pediatrics  vs  obstetrics.  Were  we  to  try 
to  have  the  students  participate  in  everything  that 
transpires  in  medicine  and  do  it  all  in  one  year?  What 
was  to  be  the  case?  While  not  all  students  could  have 
all  experiences,  all  students  would  have  some  surgical 
experiences  and,  in  particular,  get  basic  principles  of 
sterile  technique  and  surgical  concepts  and  surgical 
principles.  So,  while  one  student  might  not  have 
orthopaedics,  he  might  have  neurosurgery,  and  another  one 
the  reverse.  Not  all  would  get  ophthalmology,  but  some 
would  get  otorhinolaryngology  (ENT) .  One  quarter  was  to 
be  surgical  and  one  was  to  be  medical.  There  was  then 
discussion  about  obstetrics  and  pediatrics.  There  were 
suggestions  that  pediatrics  have  two-thirds  of  a  quarter, 
etc.  Finally,  it  was  decided  to  call  it  a  maternal  and 
child  health  quarter  and  split  it  50/50  between 
pediatrics  and  obstetrics.  Up  to  that  point,  psychiatry 
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had  pretty  much  been  left  out  of  things.  A  decision  was 
finally  made  that  psychiatry  would  have  half  a  quarter 
and  the  remaining  half  quarter  out  of  the  four  quarters 
would  be  a  required  clinical  elective,  and  that  all 
students  would  have  to  take  something  of  their  choice. 
This  would  make  it  possible,  then,  for  the  student  who 
had  really  wanted  some  orthopaedic  surgery  in  his 
surgical  rotation  but  didn't  get  it,  to  elect  it  and  let 
him  participate  in  filling  out  that  final  requirement. 
It  is  interesting  to  read  the  minutes  in  January  and 
February  of  the  faculty  meetings  on  those  discussions. 

There  were  also  references  made  to  Core  D  and  this 
terminology  persisted  with  the  concept  that  there  must  be 
some  core  of  medical  knowledge  that  is  critical  to  every 
M.D.,  and  that  we  would  try  to  provide  that  core  in  the 
20  hours  a  week  in  the  freshman  and  sophomore  years. 
Then,  in  the  junior  year  clerkship,  it  would  be  a  full 
time  operation  with  students  expected  to  be  there  every 
day,  Monday  through  Friday,  and  also  to  be  on  call  on 
weekends  and  to  be  on  call  at  night  for  admission  of  new 
patients.  The  third  year  just  automatically  got  labeled 
Core  C.  The  emphasis  was  all  upon  that  third  year 
curriculum.  Core  C,  and  multiple  debates  resulted  in  the 
adoption  of  Core  C,  which  has  remained  unchanged  for  the 
first  ten  years  of  time. 

Incidentally,  we  were  very  interested  to  find  that 
our  freshman  medical  students  were  expressing  a  desire  to 
spend  some  of  their  own  evening  time  seeing  patients  at 
the  Sacramento  Medical  Center.  The  students  wanted  to 
learn  how  to  determine  the  medical  needs  of  an  individual 
and  what  the  community  resources  were  that  might  be 
available  to  meet  those  needs.  They  also  wanted  to  spend 
more  time  in  the  hospital  emergency  room,  and  we  were 
able  to  arrange  for  them  to  do  that. 

Do  first  year  students  do  that  sort  of  thing? 

They  do  have  a  beginning  course  in  introduction  to 
medicine,  but  that's  primarily  techniques  of  history 
taking  and  the  beginning  of  physical  diagnosis. 

So,  in  the  junior  year,  it  was  decided  that  it  would 
be  a  fairly  classical  clinical  clerkship  with  one  quarter 
devoted  to  medicine,  one  quarter  to  surgical  sciences, 
one  quarter  to  be  divided  between  pediatrics  and 
obstetrics,  half  a  quarter  to  go  to  mental  health,  and  a 
half  quarter  for  a  required  junior  year  clinical 
elective.  This  whole  curriculum  was  designed  on  the 
concept  that  once  our  students  arrived  in  the  fall  of  the 
year,  they  would  remain  continuously  enrolled  for  15 
consecutive  quarters  -  no  summertime  vacations. 
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Core  D.  There  was  quite  a  battle  as  to  whether  or  not 
Core  D  should  be  allowed  to  be  entirely  elective.  The 
decision  was  finally  made  that  it  would  be.  Indeed,  one 
of  the  things  that  a  senior  student  could  elect  would  be 
a  quarter  off.  So  we  would  then  require  that  our 
students  arriving  in  the  fall  would  be  here  for  a  three 
quarter  freshman  year,  would  then  go  directly  into  the 
sophomore  year  of  four  quarters,  and  then  directly  into 
the  junior  year  of  four  quarters.  However,  one  of  four 
quarters  could  be  used  as  a  vacation  or,  if  necessary, 
could  be  used  for  remedial  work.  Therefore,  if  a  student 
had  trouble  in  one  of  the  quarters  in  the  junior  year,  he 
could  borrow  his  senior  free  quarter  and  repeat  that 
junior  experience.  The  debates  on  that  fourth  year,  to 
a  large  extent,  were  expressions  of  fear  that  our  seniors 
would  major  in  skiing,  surfing,  or  golf.  My  position  was 
that  if  they  did,  it  would  be  the  faculty's  fault,  in 
that  we  would  have  had  three  years  to  try  to  instill  in 
them  responsibility  of  self  discipline  and  responsibility 
for  their  own  continuing  medical  education.  If  we  failed 
to  get  that  message  across,  then  the  result  might  well  be 
skiing  and  swimming. 

It  has  been  one  of  my  delights,  as  I  interview 
seniors,  to  go  over  their  senior  elective  programs  and  to 
find  them  very  worthwhile.  Over  half  of  our  students 
take  some  of  those  electives  at  other  schools  all  over 
the  country  and,  indeed,  every  year  a  few  are  in  foreign 
lands.  In  general,  the  students  work  out  for  themselves 
a  senior  year  curriculum  -  made  up  of  electives  -  that  is 
far  more  demanding  of  them  than  anything  they  would 
accept  from  us.  Offhand,  I  can't  remember  a  senior 
taking  a  full  quarter  off,  with  the  exception  of  one  of 
the  women  in  the  class  a  year  ago  who  took  the  quarter 
off  to  have  a  baby  -  and  that's  hardly  a  vacation.  So 
they  do  a  very  nice  job. 

There  was  another  fear  expressed.  When  college 
students  first  start  out  and  take  some  course  that  goes 
easily  for  them  and  that  they  do  well  in,  they  sometimes 
have  a  tendency  to  take  more  of  that  same  thing .  Our 
concern  was  that  medical  students  might  exhibit  that  same 
propinquity,  if  you  will.  Our  experience  has  been  that 
seniors  take  more  of  things  that  they  feel  they  are  weak 
in,  or  that  they  feel  they  need  more  work  in,  rather  than 
more  of  those  things  in  which  they  got  Honors  recognition 
or  did  very  well.  That  has  been  a  rewarding  experience. 
Those  developments  were  the  outcome  of  many  meetings  of 
the  Committee  on  Educational  Policy,  followed  by  reports 
to  the  faculty,  followed  by  pages  and  pages  of  debate, 
and  at  faculty  meetings. 
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For  example,  a  special  faculty  meeting  was  called  for 
Saturday,  April  25,  1970,  in  order  to  discuss  the  course 
staff  and  calendar  for  Core  B,  and  the  detailed  course 
plans  for  Core  C.  This  was  a  lengthy  meeting.  The  goals 
of  the  fourth  year  were  set  out  as  being  to  promote 
individual  development  of  intellectual  skills  and 
attitudes  which  will  establish  patterns  of  increasing 
professional  responsibility  to  patients,  their  friends, 
and  the  community.  Likewise,  the  student  will  begin  to 
assume  the  responsibility  for  continuing  education 
through  the  implementation  of  the  elective  program.  The 
objectives  of  the  fourth  year  curriculum  were:  1)  affirm 
the  primary  responsibility  of  the  student  for  elective 
curriculum  selection  and  participation;  2)  development 
of  an  advisor  system  that  provides  appropriate  guidance 
and  emphasizes  the  student's  responsibility;  3)  to 
provide  elective  choices  of  sufficient  depth,  breadth  and 
range  to  support  the  broad  interests  of  the  student  and 
recognizes  the  increasing  diversity  of  medical  careers; 
4)  to,  within  reasonable  limits,  emphasize  process  and 
not  the  product  so  that  the  student  acquires  the  basic 
skills  for  inquiry,  assessment  and  implementation;  5) 
recognition  of  the  elective  process  as  the  continuum 
which  extends  throughout  medical  school  and  beyond;  and 
6)  integration  of  the  third  and  fourth  years  for  the 
elective  and  Core  C  curriculum. 

This  recognizes  the  need  for  a  full-time  clerkship 
and,  at  the  same  time,  allows  the  student  flexibility  in 
structuring  his  experience  during  the  third  and  fourth 
years.  It  was  at  that  meeting  that  the  idea  of  one 
quarter  of  free  time  was  approved  by  the  faculty.  When 
electives  were  to  be  taken  at  a  place  away  from  the 
medical  school,  it  was  then  necessary  for  that  elective 
to  be  established  through  one  of  our  departments  so  that, 
as  far  as  the  Dean's  Office  was  concerned,  the  student 
who  was  taking  a  clerkship  in  internal  medicine  at 
Cedars-Sinai  in  Los  Angeles  would  be  taking  a  course  at 
Davis  in  internal  medicine.  The  Davis  department  of 
internal  medicine  would  accept  the  responsibility  for- 
identifying  a  surrogate  faculty  member  at  Cedars-Sinai 
and  conveying  to  that  surrogate  faculty  member  the 
responsibility  for  seeing  that  our  student  was  not 
exploited,  used  as  a  dishwasher  or  something,  that  he  had 
a  meaningful  experience,  and  the  responsibility  for 
evaluating  the  student's  performance,  reporting  it  back 
to  our  department  of  internal  medicine,  which  would  then 
turn  in  the  grade  to  the  medical  school  office  as  a  grade 
of  credit  earned  through  the  good  offices  of  our  own 
department  of  internal  medicine. 

How  does  this  curriculum  compare  with  other  medical 
schools? 
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There  was  a  great  deal  of  interest  in  curricular  reform, 
beginning  in  the  early  and  mid-1960s.  This  curricular 
reform  wave  began  essentially  at  Case  Western  Reserve 
University  where  they  went  to  the  organ  systems  type  of 
teaching  and  where  they  went  to  multidisciplinary 
laboratories . 

As  a  matter  of  fact,  did  that  influence  the  Vet  Med 
curriculum,  too? 

Yes,  it  did,  and  many  medical  schools,  too.  That  was  one 
trend.  You'll  find  curricula  similar  to  ours,  although 
I  don't  know  of  any  others  that  limit  exposure  time  to  20 
hours  a  week.  That,  I  think,  is  unique  to  Davis.  You'll 
find  elective  senior  years,  part  of  the  year  or  all  of 
the  year,  now  in  many  of  the  schools.  Only  about  half  of 
our  senior  class  is  present  at  any  one  time. 

A  key  part  of  this  curriculum  development  was  the 
concept  of  multidisciplinary  laboratories.  Instead  of 
the  old  business  of  having  large  biochemistry 
laboratories  that  are  used  for  one  part  of  the  year,  and 
large  microbiology  laboratories  and  pharmacology 
laboratories,  etc.,  we  had  gone  for  the  concept  of  the 
multidisciplinary  laboratory  where  you  move  the  equipment 
that ' s  going  to  be  needed  into  the  lab  and  set  it  up  to 
be  a  microbiology  lab  or  a  biochemistry  lab,  and  then 
change  the  equipment.  This  was  to  be  our  Surge  III 
building.  It's  a  great  saving  in  space  and  a  much  more 
efficient  use  of  space. 

To  have  those  multidisciplinary  labs  means  that  you 
have  to  have  storage  adjacent  to  them.  At  some  schools, 
those  are  called  interlabs.  We  designed  ours  with  a 
large  core  area  behind  a  row  of  the  laboratories  to  serve 
the  interlab  concept.  We  went  down  to  Stanford  and 
looked  at  a  brand  new  multidisciplinary  lab  to  find  out 
what  they  would  do  differently  if  they  had  it  to  do  over. 
It  became  clear  that  we  needed  a  management  organization 
to  handle  it,  to  provide  the  logistical  support  to  these 
laboratories  because  it  isn't  just  equipment,  it's  also 
the  technical  help,  laboratory  aids,  technicians,  etc. 

We  decided  to  form  the  Office  of  Medical  Education 
which  would  be  charged  with  the  logistical  support  of  the 
multidisciplinary  labs,  with  the  logistical  support  of 
the  curriculum  itself  (that  is,  xeroxing  of  handouts, 
preparation  of  class  schedules,  assignment  of  student 
lockers,  issuance  of  keys,  ID  cards,  etc.).  There  needed 
to  be  a  place  that  a  student  could  relate  to  that  wasn't 
changing  all  the  time  as  course  committees  change,  and 
that  sort  of  thing.  So  there  was  to  be  OME  (Office  of 
Medical  Education)  to  provide  that  logistical  support 


-105- 


Tupper:  and  which  would  also  have  people  in  it  with  a  primary- 

interest  in  medical  education  to  serve  as  consultants  to 
members  of  the  faculty,  and  who  could  serve  as 
instructional  aides.  They  would  have  those  functions, 
and  we  would  also  put  in  medical  illustration,  medical 
television,  and  our  computer  capability. 

We  had,  early  in  our  history,  established  a  Medical 
Illustration  Unit  to  handle  the  needs  of  the  faculty  for 
slides,  graphs,  and  things  like  that  to  be  used  in 
lectures,  and  also  to  illustrate  textbooks  that  they  were 
writing,  etc.  It  was  a  successful  enterprise,  initially 
joint  with  veterinary  medicine  but  veterinary  medicine 
dropped  out  of  the  sponsorship.  It  became  so  successful 
that,  by  1973,  Executive  Vice  Chancellor  Learn  arranged 
a  meeting  to  discuss  the  possibility  of  medical 
illustration  becoming  a  campuswide  activity  on  a  charge- 
back  basis,  with  the  administrative  control  being  under 
the  medical  school  but  with  a  campuswide  committee 
reporting  to  the  vice  chancellor  of  business  and  finance 
acting  in  a  supervisory  capacity  on  policy,  budget,  and 
operations.  The  Dean's  Advisory  Council  was  not 
enthusiastic  about  that  proposal,  but  it  was  to  transpire 
and  to  work  successfully  as  a  campuswide  resource. 

Interestingly  enough,  the  Office  of  Medical 
Education  had  been  one  of  Dr.  Carlson's  ideas.  While 
casting  about  for  someone  to  head  OME,  we  found  Dr. 
Theodore  West  in  Seattle.  Dr.  Carlson  had  known  Dr.  West 
at  the  University  of  Washington,  and  was  helpful  in 
recruiting  him.  Ted  was  a  pharmacologist  with  a  real 
interest  in  this  type  of  activity.  He  was  nominated  in 
February  of  1968  and  joined  us  a  few  months  later  to  head 
up  the  supporting  mechanism  for  the  multidisciplinary 
laboratories  in  Surge  III.  Surge  III  was  well  along  in 
construction,  and  we  were  really  in  a  tight  time  frame. 

We  had  in  mind  for  OME  that  it  would  work  in  the 
direction  of  some  day  becoming  an  academic  department  and 
possibly  offering  a  Master's  degree  in  medical  education. 
That  was  one  of  its  goals  but  it  was  also  to  provide  the 
tactical  support  for  our  multidisciplinary  laboratory 
concept.  One  needed  that  type  of  service  agency  to  move 
in  there  and  switch  over  the  laboratories.  It  was  also 
the  agency  to  prepare  slide  sets  for  histology.  It  was 
the  agency  to  prepare  syllabi  and  lesson  plans  and 
examinations  —  to  do  all  of  that  kind  of  work  centrally 
for  the  school.  It  had  a  third  responsibility  and  that 
was  to  be  available  in  a  professional  consulting  sense  to 
members  of  the  faculty  who  wished  assistance  in  teaching 
methods.  To  be  available,  for  example,  if  a  young 
urologist  wanted  to  put  together  some  programmed 
instruction  about  something  having  to  do  with  the  kidneys 
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or  examination  of  urine  and  didn't  know  how  to  go  about 
it.  This  would  be  a  place  to  turn  for  knowledgeable 
assistance  in  moving  into  a  new  method  of  teaching 
something. 

The  faculty,  however,  observed  that  the  operation  of 
this  unit  cost  a  substantial  amount  of  money.  What  they 
were  thinking  about  was  that  that  amount  of  money  could 
just  be  divided  equally  and  given  to  the  departments  and 
then  there  would  be  more  support  dollars  per  faculty 
member  for  other  things,  like  travel  and  subscription  to 
journals.  So  that  was  part  of  the  dissatisfaction  with 
the  office  of  medical  education  and  eventually  we  would 
come  to  the  point,  in  about  a  year,  to  decide  that  a 
reorganization  of  that  effort  was  needed.  We  would 
abandon  the  idea  of  developing  an  academic  department  of 
medical  education,  and  we  would  rename  the  unit.  It 
would  become  MLR  -  Medical  Learning  Resources  -  and  we 
would  emphasize  its  support  and  service  function 
primarily.  That  was  partly  because  the  faculty  showed 
little  interest  in  availing  itself  of  the  expertise  in 
curricular  design  and  things  like  that  which  were 
available. 

I  had  gotten  together  with  Drs.  West  and  Killam  and 
said,  "Look,  will  you  two  together  please  evaluate  all 
the  programs  and  activities  of  MLR  and  try  to  break  them 
down  into  three  categories."  The  first  would  be  a  list 
of  those  things  that  could  be  done  better  by  departments 
than  they  can  be  done  by  MLR.  Secondly,  a  list  of  those 
things  that  might  be  done  equally  well  by  either  the 
department  or  MLR,  and  the  third  category  would  be  those 
items  that  either  cannot  be  done  by  the  departments  or 
that  departments  did  not  want  to  do.  My  prediction  was 
that  such  a  review  would  probably  reveal  that  MLR  was 
probably  doing  a  better  job  than  some  of  the  faculty 
perceived  it  as  doing.  It  was  my  guess  that  there  were 
probably  a  number  of  things  that  both  the  faculty  and 
students  had  come  to  take  for  granted  as  just  happening 
when  they  were,  in  fact,  MLR  activities.  Since  we  had 
two  MLR  employees  in  Sacramento  and,  since  I  was 
switching  MLR  to  a  campus  focus  in  relation  to  the  basic 
science  departments,  I  assigned  the  two  MLR  staff  there 
in  the  Professional  Building  to  the  office  of  Dr.  Blacker 
and  Mr.  Armstrong  to  continue  their  function.  As  a 
result  of  this,  Dr.  West  submitted  a  letter  of 
resignation  as  director  of  MLR,  effective  July  1,  1977. 
It  was  my  feeling  that  the  letter  was  possibly  premature. 

I  note  that  the  faculty  executive  committee,  at  its 
meeting  on  November  28,  1978,  had  Dr.  Keith  Killam  as  a 
guest  to  discuss  the  purpose  and  operation  of  Medical 
Learning  Resources.  He  pointed  out  that  MLR  was 
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medical  school  and  that  a  reorganization,  which  I  had 
introduced,  had  resulted  in  it  being  treated  as  if  it 
were  a  basic  science  department  in  the  medical  school. 
He  explained  that  there  had  been  no  budget  increase  in 
two  years  but  that  expenses  had  increased,  requiring  a 
ten  percent  cutback  in  service.  He  speculated  that  as  a 
new  curriculum  was  developed  and  approved,  it  might  be 
that  the  functions  of  MLR  would  revert  back  to  each 
department  as  the  source  of  that  teaching  activity,  and 
thus  reduce  the  central  budgeting  function  of  the 
existing  MLR  program. 

Instead  of  a  course  in  biochemistry  taught  by  that 
department  and  a  course  in  pharmacology  taught  by  that 
department,  etc.,  we  chose  to  consider  organ  systems.  In 
considering  the  cardiovascular  system,  in  order  to  have 
the  anatomists,  physiologists,  pharmacologists  and,  for 
that  matter,  the  appropriate  clinicians  all  come  help 
teach  that  unit  or  segment,  it  meant  that  each  course  had 
to  be  given  by  a  committee.  The  committee  would  change 
every  two  years.  This  created  some  increase  in  expense 
since  every  two  years  the  course  would  get  redesigned, 
and  new  course  materials  would  need  to  be  worked  up  and 
duplicated. 

Today,  ten  years  later,  we  are  in  the  process  of 
trying  to  ascertain  what  activities  MLR  does  that  could 
be  better  done  by  the  departments,  what  activities  there 
are  that  MLR  does  that  might  be  done  equally  well  by  them 
or  by  the  departments,  and  what  those  activities  are  that 
only  MLR  can  do. 

We  are,  after  ten  years,  seeing  a  move  toward  a  more 
conservative  approach  to  the  curriculum  and  to  other 
activities.  For  example,  we  began  our  school  on  an 
Honors/Sat isfactory/Unsatisfactory  gra'ding  system.  The 
faculty  has  voted,  in  1978,  to  go  back  to  A.B.C.D.  and  F. 
We  began  with  a  commitment  to  a  curriculum  that  involved 
only  20  contact  hours  in  the  freshman  and  sophomore 
years,  so  our  freshmen  would  be  in  class  from  8:00am  to 
12:00  noon,  and  the  sophomores  from  1:00pm  to  5:00pm.  It 
was  that  which  was  to  make  it  possible,  just  a  few  years 
down  the  road  from  1968,  to  double  the  size  of  the  class, 
since  we  could  use  all  of  the  resources  all  morning  for 
freshmen  and  all  the  resources  all  afternoon  for 
sophomores.  However,  the  faculty  is  now  talking  about 
lengthening  those  hours. 

Our  students  have  not  done  as  well  on  the  National 
Board  Examinations,  Part  I,  as  we  would  have  liked. 
That's  an  intriguing  thing  to  think  about  for  a  moment, 
because  our  first  class  of  students  did  very  well.  What 
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that  they  didn't  want  any  external  agency  dictating  the 
curriculum  content.  They  didn't  want  to  teach  to  pass 
National  Boards  -  they  felt  that  they  were  as  capable  as 
those  in  the  National  Board  at  deciding  what  the  students 
needed  to  know.  So  we  agreed  that  we  would  give  our 
students  the  National  Board  Examinations,  but  we  did  not 
have  any  requirement  that  they  had  to  pass  them,  only 
that  they  had  to  take  them.  We  further  agreed  that  we 
would  not  use  the  results  in  any  way  for  evaluating  the 
students,  that  the  only  function  was  to  evaluate  the 
curriculum.  We  found  that  the  students  were  not  studying 
for  them.  We  found  some  students  deciding  to  take  them 
at  the  end  of  the  freshman  year  just  to  get  over  the 
hurdle  that  you  have  to  take  them.  They  were  taking  them 
before  they  had  an  opportunity  to  have  studied  all  of  the 
material.  The  ultimate  result  of  that  is  that  the 
faculty  has  now  voted  that  you  cannot  proceed  into  the 
junior  year  until  you  successfully  pass  Part  I  of  the 
National  Boards. 

As  I  have  said,  the  Committee  on  Educational  Policy 
is  at  work  now  on  returning  some  of  the  courses  to 
departments  as  departmental  responsibility.  What's 
intriguing  to  me  is  that  I  went  along  with  a  start-up 
curriculum  that  was  much  more  liberal  than  I  personally 
was  in  favor  of.  Many  schools  in  the  country  were  doing 
these  things  in  the  1960s  —  organ  system  teaching, 
multidisciplinary  laboratories,  reduction  in  fixed  hours. 
The  one  thing  that  we  didn't  go  along  with  was  the  idea 
of  a  three  year  instead  of  a  four  year  curriculum. 
Throughout  the  1973  year,  the  faculty  had  been  working  on 
the  concept  of  a  three  year  curriculum  but  initially  had 
rejected  it.  They  finally  had  approved  it  as  an  option, 
or  as  an  elective  and,  in  January  of  1974,  the  vice 
chancellor's  office  indicated  that  we  had  approval  to 
initiate  a  three  year  curriculum.  It  was  our  intent  to 
use  it  just  for  a  few  highly  selective  students. 

Dr.  Levitt  later  reported  on  the  fact  that  the  three 
year  program  had  encountered  heavy  sledding  and  was 
temporarily  derailed  through  failure  to  secure  approval 
of  university  administration  in  time,  making  us  unable  to 
advertise  or  publicize  the  program  for  January.  The 
final  result  was  that  there  was  only  one  student  who  was 
selected  for  the  program,  and  the  committee  decided  that 
it  was  unfair  to  all  concerned  to  have  one  student  in  a 
three  year  program  and  all  others  in  a  four  year,  and  so 
decided  not  to  proceed  at  that  time.  There  was 
conversation  in  the  summer  of  1974  of  trying  to  start  the 
program  in  1975.  However,  in  fact,  it  never  did  get 
started.  Three  year  programs  in  the  late  1960s  and  early 
1970s  were  very  popular  and  were  adopted  by  some  30  or  4  0 
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schools.  All  but  two  or  three  of  them  had  dropped  them 
by  1975. 

I  felt  at  that  time,  and  still  do,  (since  at  the 
same  time  discussions  were  going  on  about  eliminating  the 
internship)  that  if  you  are  going  to  eliminate  the 
internship,  or  even  change  it  significantly  that  to  cut 
medical  school  back  from  four  years  to  three  years  at  the 
same  time  was  a  serious  mistake.  We  observed  that  the 
students  who  join  us  as  college  kids  have  matured,  four 
years  later,  by  about  fifteen  years.  That's  quite  a 
pressure  cooker  effect  to  have  that  amount  of  maturation 
take  place  in  four  years.  I  also  have  reservations  about 
turning  the  heat  up  under  that  pressure  cooker  too  much, 
so  that  you  try  to  teach  in  three  years  everything  you  do 
in  four.  We  have  done  it.  We  do  it  in  times  of  war. 
Under  forced  draft  and  in  wartime,  we  saw  an  increase  in 
the  number  of  student  casualties  from  mental  illness  and 
so  on.  So  you  pay  a  price. 

However,  I  went  along  with  a  more  innovative  (if  you 
want  to  call  it  that)  or  radical,  or  liberal  curriculum 
because  I  felt  sure,  from  past  experience,  that  what  the 
future  would  hold  was  a  progressive  move  toward 
conservatism  on  the  part  of  the  faculty.  What  I  didn't 
take  account  of  was  how  long  it  was  going  to  take.  What 
is  happening  now,  after  ten  years,  is  what  I  really 
thought  would  happen  in  five. 

Initially,  we  were  a  group  of  teachers  who  hadn't 
had  any  students  for  a  couple  of  years.  The  teachers 
outnumbered  the  students  when  the  first  class  arrived, 
and  everybody  wanted  to  get  their  hands  on  those  students 
and  help  teach  them.  For  that  first  wonderful  class, 
there  was  no  lack  of  counselors  and  advisors  and 
available  office  time,  etc.  I  had  thought  that  probably 
by  the  second  or  third  year  that  this  curriculum  (it's  a 
very  demanding  one  on  faculty  time,  with  40%  of  the 
freshman  teaching  done  by  clinicians  and  60%  of  the 
sophomore  teaching  done  by  clinicians,  all  of  whom  would 
be  hard  at  work  building  up  the  practice  at  the  hospital, 
establishing  residency  programs  and  so  on)  would  get  old. 
What  I  didn't  allow  for  was  the  continued  growth  of  the 
faculty  and  the  continued  influx  of  new,  young, 
idealistic,  turned-on  faculty  members.  So,  while  it  did 
get  old  to  the  initial  cadre,  there  were  replacements 
arriving  continuously  who  were  very  excited  about  the  new 
medical  school,  the  new  curriculum  and  the  new  approach. 
We  have  essentially  been  at  steady  state  for  only  about 
three  years  and  are  now  seeing  the  swing  of  the  pendulum. 
The  thing  that  needs  to  be  done,  in  my  judgment,  however, 
is  to  dampen  the  swing  of  that  pendulum  so  that  it 
doesn't  over-swing  to  the  conservative  side  and  become 
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overly  rigid,  but  rather  to  try  to  get  it  to  oscillate 
over  a  very  relatively  narrow  moment,  about  the  middle 
somewhere . 

So  you  have  also  achieved  a  certain  stability  in  the 
faculty  then? 

Yes,  we  are  at  steady  state  in  terms  of  the  number  of 
positions  available  to  us  and  to  be  available  in  the  near 
future . 

I  have  one  question.  When  Lucille  Hurley  was  appointed 
part  time  by  the  medical  school  for  nutrition,  I  recall 
some  comments  that  medical  school  curriculum  does  not 
include  much  on  nutrition.  Does  that  mean  that  this  was 
a  change  in  course  structure?  Was  this  a  general  change 
for  most  medical  schools? 

First  of  all,  that  allegation  has  been  frequently  made, 
but  is  usually  erroneous,  and  it  is  a  question  as  to  what 
degree  it  is  erroneous.  I  have  said  that  one  of  the 
things  that  had  attracted  me  to  Davis  was  the  existence 
of  a  fine  nutrition  program  in  the  College  of 
Agriculture,  and  the  opportunity  for  us  to  do  something 
in  that  direction.  So  that's  why  we  have  a  formal 
section  in  human  nutrition  in  our  department  of  internal 
medicine,  but  we  wanted  something  in  nutrition  in  the 
basic  science  area,  too.  It's  in  the  area  of 
biochemistry  that  you  first  get  exposure  to  vitamins  and 
things  like  that.  She  was  brought  in  from  the  department 
of  nutrition  in  agriculture  to  beef  up  the  basic  science 
component.  We  do  not  teach  it  as  a  course  per  se,  but 
rather  blend  it  in  with  a  number  of  other  presentations 
at  a  number  of  places.  The  legislators  and  public 
sometimes  feel  that  if  you  do  not  have  a  course  listed  in 
the  catalog  that  you  are  not  teaching  anything  about  it. 
In  fact,  as  someone  has  said,  if  we  instituted  a  course 
on  every  topic  that  anyone  has  suggested,  medical  school 
would  take  twenty-two  years,  because  the  people  want  us 
to  have  discrete  courses  in  nutrition,  drug  abuse  and 
alcoholism,  child  abuse,  human  sexuality,  geriatrics,  and 
whatever.  Then  there  are  suggestions  that  we  have 
courses  in  business  management.  The  problem  is  that  the 
business  management  information  is  not  seen  as  relevant 
by  undergraduate  medical  students  who  are  eight  years 
away  from  practice.  That  becomes  important  as  a  house 
staff  member  when  you  are  within  a  year  or  so  of  going 
into  practice.  Similarly,  great  detail  about  government 
health  care  delivery  programs,  which  change  every  year, 
becomes  outmoded  information  before  the  students  have  a 
chance  to  use  it.  So  we  do  introduce  these,  but  at 
varying  times.  The  newest  one  is  cost  containment. 
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Westlake,  chairman  of  the  Yolo  County  Commission  on 
Aging,  expressing  his  concern  that  our  medical  school  did 
not  have  a  department  of  geriatrics  or  presented  any 
courses  on  the  subject.  He  wanted  to  know  what  we 
planned  to  do  to  remedy  that.  Dr.  Tupin  noted  that  MR 
413  deals  with  aging,  chronic  illness,  and  behavioral 
social  aspects  of  it,  and  that  there  were  courses  in  the 
medical  school  dealing  with  death  and  dying  and  with  the 
problems  of  aging. 

In  February  of  1970,  the  American  Medical 
Association  House  of  Delegates  passed  a  resolution 
recommending  that  medical  schools  develop  postgraduate 
programs  toward  the  objective  of  qualifying  osteopaths 
for  licensure  as  MDs,  and  this  was  a  major  change  in 
policy  for  the  American  Medical  Association. 

In  November  of  1970,  we  were  working  on  developing 
a  Ph.D.  program  in  clinical  psychology.  Later,  I 
received  a  letter  from  Vice  Chancellor  Swain  formally 
approving  the  Ph.D.  program  in  clinical  psychology  with 
certain  conditions.  The  first  condition  was  that  the 
program  was  to  provide  a  focus  on  the  training  of 
"practitioners"  in  clinical  psychology.  The  second  that 
no  new  resources  beyond  .25  FTE  be  required  during  the 
first  five  years  of  the  operation.  And  the  third,  that 
acceptance  of  the  program  by  the  California  State  Board 
of  Medical  Examiners  was  required.  We  didn't  have  any 
problem  with  points  one  and  three,  but  point  two  did  give 
us  a  problem. 

To  tell  you  where  that  came  from  -  When  Dr.  Langsley 
was  making  an  all  out  pitch  to  have  the  Ph.D.  program  in 
the  department  of  psychiatry,  he  had,  at  a  meeting,  said 
that  one  of  the  reasons  that  it  should  be  a  department  is 
that  he  had  all  the  resources  that  were  needed  to  mount 
the  program,  and  so  there  was  no  need  for  it  to  be  a 
graduate  group,  and  so  on.  Those  who  heard  that 
remembered  it,  and  so  they  put  in  that  we  could  have  one 
quarter  of  an  FTE  for  five  years  to  get  that  program 
mounted.  That  means  that  for  those  five  years,  there 
have  been  about  32  students  a  year  and  those  are  graduate 
students.  That  program  should  have  generated  four  FTE 
each  year.  I  made  a  pitch  to  have  that  recognized  in  the 
1979-80  budget.  I  tried  it  in  the  1978-79  budget  but 
without  success.  It  was  supported  on  the  campus  but,  in 
these  days  of  fiscal  stringency,  I  have  some  doubt  as  to 
whether  we  will  ever  get  that  recognition. 

The  faculty  voted  that  each  student  was  to  receive 
a  copy  of  every  evaluation  report  by  a  faculty  member 
that  was  to  become  a  part  of  the  student's  faculty  file 
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and  that  the  faculty  member  should  be  available  for  a 
conference  with  any  student  who  wanted  to  discuss  the 
evaluation  report,  with  the  idea  being  to  establish  in 
the  mind  of  the  student  a  better  understanding  of  the 
evaluation. 

Did  that  later  become  a  requirement  by  law? 

Yes,  but  that  decision  was  made  by  the  faculty  in  1971. 
The  Buckley  Amendment  did  not  become  law  until  about 
1978. 

So,  along  with  affirmative  action,  the  UC  Davis  Medical 
School  was  ahead  of  the  general  requirement  by  several 
years . 

The  medical  school,  in  the  fall  of  1969,  also  initiated 
a  course  called  Anatomy  102  which  was  for  undergraduates 
on  the  general  campus.  We  were  amazed  when  over  a 
hundred  students  signed  up  and  wanted  to  take  it.  There 
was  that  much  interest  in  having  such  an  opportunity. 

What  was  contained  in  the  course? 

It  was  a  course  in  human  anatomy,  a  general  survey  type 
course.  We  think  some  of  the  students  took  it  out  of 
curiosity  and  that  all  of  them  got  quite  a  bit  out  of  it. 
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IX.  CONSTRUCTION  PLANNING  AND  EQUIPMENT 

Tupper:  To  recap:  In  Surge  I,  there  were  a  few  small 

administrative  offices,  the  library  was  to  be  Surge  II. 
Surge  III  was  primarily  the  multidisciplinary 
laboratories  and  research  laboratories  for  faculty,  an 
auditorium  and  just  six  offices,  those  being  envisioned 
for  the  chairmen  of  the  basic  science  departments. 

By  November  of  1966,  we  were  looking  at  architects' 
drawings  of  Surge  III,  and  we  were  coming  to  the 
realization  that  our  estimates  for  equipment  for  the 
multidisciplinary  labs  of  $300,000  were  low  and  that  it 
was  going  to  take  $450,000.  So  the  administrative 
support  units  were  pulled  out  from  the  laboratory 
building  to  make  them  less  expensive.  The  time  element 
was  disregarded,  so  we  probably  didn't  save  anything,  but 
the  appearances  were  that  we  did.  So,  to  me,  that  was 
the  start  of  a  change.  Let's  grind  it  down,  let's  not  do 
it  for  the  longer  haul. 

We  were  on  such  a  tight  time  schedule  on  Surge  III, 
which  was  the  first  teaching  building,  that  we  had  to  go 
like  blazes  to  get  that  building  ready  if  we  were  going 
to  admit  our  first  class  in  September  of  1968.  They  are 
Butler  buildings,  semi-prefabricated  steel  buildings. 
There  are  some  trusses,  90  feet  long,  and  they  have  to 
match  up  so  the  holes  at  both  ends  fit  the  stanchions 
they  rest  on. 

There  is  quite  a  story  of  the  major  beams  that  fell 
off  a  railroad  car  in  the  high  Sierras  in  30  feet  of 
snow.  Because  they  were  so  precisely  engineered  that  the 
bolt  holes  and  things  had  to  match  up  at  each  end  of  the 
90  foot  long  beams,  they  had  to  be  shipped  back  to  the 
factory  and  re-formed,  and  that  cost  us  time  which  we 
could  hardly  afford.  We  were  so  interested  in  those 
beams  that  the  contractor,  the  architect,  the  campus 
architect,  everybody  was  keeping  track  of  where  those 
railroad  cars  were  every  day.  We  were  so  nervous  by  then 
that  the  architect  had  somebody  following  that  train  (the 
Office  of  Architects  and  Engineers  on  campus) ,  the 
contractor,  and  Slim  Barovetto,  the  external  architect. 
We  knew  where  those  cars  were  on  that  second  trip  every 
single  day  until  they  got  to  Sacramento.  Then  we  lost 
them  in  the  rail  yards  in  Sacramento  for  about  three  or 
four  days. 
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But,  even  when  Surge  III  was  ready,  it  was  clear  that  we 
would  have  an  inadequate  amount  of  office  space.  So, 
from  the  very  beginning,  we  had  to  then  go  for  additional 
speedspace  buildings  behind  Surge  III.  There  just  was  no 
other  office  space  available.  By  February  of  1968,  we 
were  placing  an  order  for  between  10  and  13  additional 
speedspace  buildings,  or  temporary  buildings  (some  called 
them  Mrak  shacks)  to  be  placed  south  of  the  Surge  campus. 
We  were  soon  then  to  run  out  of  space  south  of  the  Surge 
campus  and  found  it  necessary  to  hopscotch,  if  you  will, 
to  the  west  across  Bioletti  Way.  We  referred  to  the 
prefabricated  buildings  as  the  Surge  buildings.  Because 
we  wanted  to  keep  the  semantic  concept  of  motion  going, 
we  decided  to  name  the  speedspace  complex  located  to  the 
south  of  the  Surge  buildings  as  Tempo  South,  and  the 
cluster  that  was  to  develop  across  Bioletti  Way  to  the 
west  as  Tempo  West.  So,  we  wanted  to  use  words  like 
surge  and  tempo  and  speedspace  as  part  of  the  story. 

In  a  meeting  of  March  5,  1968,  I  reported  that  plans 
and  sites  had  been  agreed  for  ten  speedspace  buildings 
that  were  to  be  sent  out  for  bid  on  that  day.  For  a 
while,  we  got  along  very  nicely  by  having  the  Speedspace 
Corporation  and  the  Design  Facilities  Corporation  bid 
against  each  other.  These  were  two  outfits  that  made 
these  kinds  of  temporary  portable  structures.  As  long  as 
we  could  get  a  set  of  these  buildings  from  one  of  them, 
the  other  one  would  want  the  business  the  next  time,  and 
we  had  a  little  ping-pong  game  going  for  a  while.  We 
also  were  able  to  proceed  with  four  temporary  buildings 
to  be  labeled  Tempo  West,  Phase  II,  or  Tempo  West  West. 

What  funds  did  you  use  for  that? 

We  were  using  operating  funds  which,  in  these  days,  would 
be  illegal.  We  were  using  operating  funds  by  buying  them 
on  lease-purchase  contracts  -  seven  year  contracts.  It 
was  about  that  time  that  Yolo  County  wised  up  to  the  fact 
that  for  those  seven  years,  the  title  to  those  buildings 
remained  with  the  owner  (private  industry)  .  So  we  had  to 
begin  to  pay  property  taxes  on  buildings  on  the 
University  campus  because  of  the  seven  years  that  they 
were  owned  by  someone  else.  That  was  an  expense  that  we 
had  not  anticipated.  Yet,  by  September  197  0,  we  had 
completed  Tempo  West  and  footings  had  been  poured  for 
Tempo  West  West. 

(Editorial:  -  To  quote  Ed  Spafford,  "There  was  a  very 
comprehensive  health  sciences  center  planned.  There  was 
a  general  plan  for  Vet  Med  II  and  III  and  Medical 
Sciences  I,  II  (the  teaching  hospital  on  campus)  ,  III  for 
clinical  sciences  and  also  facilities  for  nursing, 
dentistry,  a  Veterans  Administration  Hospital,  all  on  the 
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150  acres  on  campus.  It  was  a  very  complete  plan.") 

We  were  aware  of  how  much  lead  time  was  required  for  some 
things.  This  is  really  the  reason  for  the  Interstate  80 
complex  out  here  with  the  interchange  on  the  Woodland 
road.  Highway  113,  and  the  entry  on  to  the  campus  in  that 
this  interchange  was  seen  as  a  focus  where  there  would  be 
a  350-bed  teaching  hospital  and  a  500-bed  Veterans 
Administration  Hospital . 

We  met  with  the  State  Highway  Department  people  to 
talk  about  traffic  circulation  and  the  impact  of 
emergency  vehicles  coming  down  the  highway.  In  1966, 
Congressman  Moss  was  helping  us  with  regard  to  the 
Veterans  Administration.  We  had  even  been  told  that  the 
VA  hospital  could  conform  architecturally  to  the 
University  hospital  and  had  discussed  a  tunnel  connection 
between  the  two  hospitals  and  the  possibility  of  avoiding 
unnecessary  duplication  of  services.  For  instance, 
having  physical  medicine  and  rehabilitation  primarily  in 
the  Veterans  Admninistration  Hospital,  but  available  to 
the  University  Hospital  patients. 

Where  did  that  veterans  hospital  eventually  go? 

After  Nixon  was  elected  president,  a  new  chief  of  the  VA 
came  in,  and  they  reordered  all  of  their  priorities  in 
regard  to  hospitals.  The  newest  VA  hospital  is  at  the 
Loma  Linda  Medical  School  and  is  named  in  honor  of 
Congressman  Jerry  Pettis  who  represented  that  area  before 
his  untimely  death  in  an  airplane  crash. 

In  a  recent  Spectators  article  about  the  medical  school, 
it  talked  about  the  enormous  amount  of  planning  (the 
physical  planning) .  We  had,  I  would  say,  as  much 
planning  as  you  would  find  in  city  general  plans.  We  had 
two  groups  of  consultants  on  the  programming  prior  to 
working  with  the  architects.  Lester  Gorsline  was  the 
major  one.  After  that,  we  got  Gorsline  and  Cliff  Jay, 
the  campus  architect,  and  Patterson  together.  Glen 
Snograss  was  really  excellent  at  keeping  those  people  on 
to  the  major  topic  and  providing  the  information.  That 
was  an  enormous  project  in  just  the  data  gathering  and 
data  tabulations. 

We  worked  closely,  too,  in  those  early  days  with  Dr.  Hal 
Parker  who  was  very  active  in  planning  the  School  of 
Veterinary  Medicine  and  had  developed  some  ideas  about 
multidisciplinary  laboratories  and  things  like  that. 

The  chancellor's  office  had  developed  a  campuswide 
planning  committee  for  the  Center  for  the  Health 
Sciences.  We  had  already  reached  an  agreement  with  the 
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Sciences,  Unit  I.  Each  week,  as  the  executive  committee 
met,  I  would  adjourn  that  meeting,  and  Dr.  Alex  Barry 
would  join  us  in  his  capacity  as  chairman  of  the  MS  I 
Planning  Committee.  We  were  working  on  both  the 
philosophic  and  the  practical  aspects  of  how  the  building 
should  be  planned,  including  what  kinds  of  connections 
there  should  be  between  MS  I  and  MS  II,  which  was  to  be 
the  university  hospital,  and  the  anticipated  Veterans 
Administration  Hospital . 

We  were  working  on  a  grant  application  for  a  federal 
construction  grant  for  MS  I,  with  a  deadline  of  June  1, 
1969.  So  that  was  a  vigorously  sought  after  item  in 
October  of  1968. 

Several  events  that  occurred  might  have  warned  me  of 
things  to  come.  I  had  understood,  in  the  fall  of  1965, 
that  money  from  the  Tidelands  Oil  revenue  had  been 
earmarked  for  capital  construction  in  the  health 
sciences.  The  fact  that  there  hadn't  been  any  specific 
legislation  for  funding  in  the  medical  school  was 
inconsequential  because  of  that  source  of  funds.  Between 
the  time  I  accepted  the  job  in  November  of  1965  and 
arrived  in  February  of  1966,  the  legislature,  in  its 
wisdom,  changed  its  mind.  That  money  was  now  allocated 
for  parks  and  recreation.  At  any  rate,  it  was  not 
available  for  us.  However,  Chancellor  Mrak  said,  "Don't 
worry  about  it.  We'll  put  the  whole  shooting  match  in  a 
general  obligation  bond  issue  that's  on  the  ballot  in 
1969;  the  hospital,  the  medical  school,  the  whole  thing. 
The  University  of  California  has  never  lost  a  bond  issue 
in  its  entire  history."  Well,  we  were  to  lose  that  one. 

The  following  year,  the  campuswide  academic  plan, 
including  the  medical  school  plan,  had  been  critiqued  by 
the  statewide  budget  office,  which  felt  that  it  would  be 
premature  to  establish  additional  schools  of  nursing, 
allied  health  sciences,  and  dentistry  at  Davis  until  the 
established  schools  in  San  Francisco  and  Los  Angeles  were 
reviewed . 

As  we  refer  to  the  kaleidoscope  of  events,  Governor 
Reagan  was  elected  in  1966  and  took  office  in  1967. 
Early  in  1967,  more  financial  troubles  became  apparent 
when  the  governor  announced  that  he  was  cutting 
everything  10%  across  the  board.  There  was  a  great  deal 
of  consternation  about  that  throughout  the  state.  As  I 
look  at  the  old  executive  committee  minutes,  I'm  amused 
at  how  the  secretary  tried  to  get  a  message  across 
without  being  very  specific.  I  do  recall  calling  an 
emergency  meeting  of  the  seven  of  us  who  were  there,  plus 
Dale  Lindsay  and  Reed  Nesbit,  to  try  to  decide  whether  we 
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could  reduce  our  projected  entering  class  down  to  perhaps 
16  students  rather  than  48,  and  whether  we  could  do  the 
whole  thing  in  maybe  two  1000  square  foot  speedspace 
buildings.  We  even  drew  up  a  diagram  of  turning  a  1000 
square  foot  speedspace  building  into  an  anatomy  lab  with 
cabinets  for  storage  of  cadavers  in  one  end  of  it. 
Quoting  from  Executive  Committee  Meeting  #14,  held  on 
February  6,  1967,  "There  was  a  general  discussion  related 
to  the  current  public  relations  posture  of  the  University 
of  California,  the  Davis  campus  in  particular,  and  its 
impact  on  the  new  medical  school.  Concern  was  expressed 
for  our  recruiting  effort  in  the  light  of  recent  national 
press  coverage  of  political  events  in  the  State  of 
California.  A  number  of  prospective  candidates  have 
indicated  their  anxieties  in  writing  and  these  are  being 
brought  to  the  attention  of  the  chancellor  for  his 
information.  Dr.  Tupper  summed  up  the  university  and 
medical  school  budget  situation  as  it  stands.  Although 
the  situation  continues  to  change,  it  is  apparent  that 
the  university  is  being  asked  to  hold  the  line  at  current 
commitments  in  most  areas  involving  the  operational 
budget.  A  limited  number  of  new  FTEs  (Full  Time 
Equivalent)  are  being  made  available  at  Davis.  The  dean 
did  say  that,  in  general,  it  would  appear  that  the  budget 
picture  for  the  medical  school  can  be  viewed  with 
cautious  optimism.  There  will  undoubtedly  be  some 
reduction  in  the  projected  budget,  but  unlikely  to  a 
critical  point.  A  list  of  planned  economies  at  the 
campus  and  university  level  was  discussed." 

We  had  lots  of  interesting  adventures  because  money 
was  tight.  We  got  into  the  surplus  business.  I  soon 
equipped  all  the  laboratories  with  refrigerators  at  an 
average  cost  of  $25  each  because  we  found  that  these  used 
refrigerators  from  government  surplus  maybe  needed  a  new 
door  gasket  or  a  new  cord  and  that's  about  all.  While  we 
were  poking  around  there,  we  found  a  shipment  of  50 
stainless  steel  desk  top  sterilizers,  the  kind  that  you 
see  most  often  in  a  dentist  office.  They  are  fairly 
expensive  units  -  I  guess  they  were  worth  about  $100 
each,  and  they  were  in  their  original  crates.  They  had 
been  ordered  by  the  Navy,  which  then  decided  it  didn't 
need  them.  So  we  bought  all  50  of  them  for  $3  each  and 
had  them  stored  in  the  building  there  for  a  couple  of 
years,  parceling  them  out  to  people  who  needed  them  in 
their  research  laboratories. 

Of  course,  Emil  enjoyed  having  legislators  come  out 
and  visit  and  show  them  that  we  were  making  an  honest  to 
goodness  effort  to  give  them  the  biggest  bang  for  the 
buck  and  to  carry  out  efficient  administration. 
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office  furniture  requirements  so  the  campus  could 
estimate  their  purchases.  We  found  that  by  September  we 
had  already  spent  our  entire  1967/68  furniture  pool 
allocation  for  new  faculty.  So  we  came  to  the  decision 
that  we  would  develop  furniture  modules  for  faculty  and 
staff,  and  that  we  would  allow  department  chairmen  to  use 
their  own  discretion  in  assigning  furniture  and  office 
equipment  to  faculty.  The  modules  would  limit  the  funds 
that  were  to  be  furnished  by  school  funds.  Anything  in 
excess  would  have  to  come  from  the  department's  own 
funds.  It's  interesting  that  we  set,  as  a  standard,  an 
office  equipment  module  for  a  professor  of  a  desk, 
credenza,  two  bookcases,  one  four  or  five  drawer  file, 
one  dictating  machine,  one  transcriber,  one  desk  chair 
and  two  side  chairs. 

For  an  associate  professor,  the  module  would  be  the 
same  except  there  would  be  only  one  transcriber  to  serve 
each  two  associate  professors.  An  assistant  professor 
would  get  a  desk,  one  bookcase,  one  side  chair,  a  desk 
chair,  one  dictating  machine  for  each  three  assistant 
professors,  and  one  transcriber  for  each  three  assistant 
professors.  For  department  chairmen,  the  same  allocation 
as  a  professor,  but  with  two  extra  file  cabinets  to 
handle  the  business  of  the  department.  For  divisional 
chairmen,  furniture  and  office  equipment  as  needed, 
secretaries  and  technicians,  one  desk  and  one  desk  chair. 
In  April  of  1967,  we  were  considering  some  dictating 
equipment,  and  I  see  that  I  indicated  that  we  could  not 
afford  the  $3,000  necessary  to  move  to  an  IBM  dictating 
system. 

On  October  30,  1967,  we  submitted  a  12-year 
projection  of  medical  school  operational  and  capital  fund 
requirements  to  Chancellor  Mrak  for  transmission  to  the 
Statewide  Budget  Office  to  the  Legislative  Analyst.  We 
reviewed  the  timing  of  permanent  medical  school 
facilities.  Medical  Sciences  Unit  I  was  projected  on  the 
University's  capital  outlay  plan  for  completion  in  1973. 
Medical  Sciences  Unit  II,  the  teaching  hospital,  for 
completion  in  1975,  and  Medical  Sciences  Unit  III,  a 
clinical  sciences  building,  was  scheduled  for  completion 
in  1977.  The  comment  was  made  that  an  effort  was  being 
made  by  Dean  Tupper  and  Chancellor  Mrak  to  improve  on 
the  funding  schedule  so  that  each  of  these  projects  might 
be  completed  one  or  two  years  earlier.  It  was  also 
commented,  however,  that  these  dates  might  be  delayed  due 
to  the  length  of  time  that  construction  would  require. 

On  November  6,  1967,  I  reported  on  a  meeting  with 
Acting  President  Wellman,  President-elect  Hitch, 
Chancellor  Mrak  and  other  officers  about  our  time 
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schedules  for  planning,  working  drawings,  and 
construction  of  Medical  Sciences  Units  I  and  II.  A 
request  was  made  to  accelerate  the  appropriation  of 
planning  money  for  both  buildings.  They  were  sympathetic 
but  they  expressed  concern  about  capital  funding. 
Medical  Sciences  Unit  I  was  scheduled  for  planning  money 
on  July  1,  1968,  with  working  drawings  scheduled  for  1969 
through  1971,  construction  1970  to  1972,  equipment  -  1972 
and  1973.  The  hospital  planning  funds  (Medical  Sciences 
Unit  II)  were  to  begin  in  1971-1972  with  occupancy  in 
1975. 


In  mid-December  of  1967,  we  outlined  our  space  needs 
to  the  chancellor  indicating  that  we  needed  2,300  more 
square  feet  in  January  of  1968;  another  18,000  in  July  of 
1968;  another  10,000  in  July  of  1973,  plus  40,000  square 
feet  at  Sacramento.  We  calculated  that  without  the  July 
1968  space  increment,  there  would  be  an  average  of  277 
asf  (assignable  square  feet)  per  FTE  for  office, 
laboratory  and  secretarial  area. 

By  January  1968,  our  initial  PPG  (Program  Planning 
Guide)  for  the  basic  science  building,  referred  to  as 
Medical  Sciences  Unit  I,  was  well  along  in  its 
development.  It  totaled  229,000  square  feet.  At  that 
time,  it  was  submitted  to  the  dean,  and  I  had  told  the 
administration  that  we  would  be  sensible  and  frugal  in 
our  projections.  So  I  went  through  every  single  room  in 
that  building  with  a  blue  pencil,  and  I  was  able  to 
eliminate  only  4,000  square  feet.  It  left  a  Project 
Planning  Guide  of  225,000  suare  feet,  which  is  about  the 
size  of  what  eventually  got  built.  At  that  stage  of  the 
game,  it  was  all  one  building.  As  it  turned  out,  we  took 
all  of  the  so-called  dry  spaces  (that  is,  the  two  large 
auditoriums,  seminar  rooms,  administrative  offices, 
library  facilities)  and  took  them  out  of  the  high  rise 
building  to  put  them  in  less  expensive  one-story 
structures  clustered  around  the  four  story  high  rise 
building.  That  was  because  with  progressive  delays  and 
inflation  at  work  all  the  time,  the  amount  of  money 
projected  for  the  building  kept  rising  and  the  amount  of 
money  available  for  the  building  kept  decreasing. 

We  chose  to  call  it  Medical  Sciences  Unit  I  because 
we  planned  to  populate  it  with  about  60  or  65%  basic 
scientists  and  the  rest  clinicians.  Then  MS  II  was  to  be 
the  on-campus  hospital,  and  MS  III  was  to  be  a  clinical 
faculty  office  and  research  building  but  would  be 
populated  by  about  70%  clinicians  and  30%  basic 
scientists. 


-120- 


Tupper: 


In  our  planning.  Dr.  Alex  Barry  continued  to  be  a  very 
important  person  working  on  MS  I  and  was  particularly 
well  qualified  since  he  had  headed  the  building  committee 
for  a  very  large  building  known  as  Medical  Sciences  Unit 
I  at  the  University  of  Michigan,  and  that  gave  him  some 
real  in-depth  experience  and  strength.  Dr.  Barry  was 
pointing  out  that  in  his  opinion  those  buildings  as 
scheduled  do  not  provide  adequate  faculty  space  for  the 
basic  sciences  until  the  proposed  occupancy  of  MS  III  in 
1977. 


Glen  Snodgrass  and  I  had  met  in  early  1968  with  the 
Systemwide  Capital  Outlay  Review  Board,  and  they 
supported  our  request  to  move  the  timing  of  Medical 
Sciences  Unit  I  up  by  one  year  so  that  it  could  be 
completed  in  1972,  and  to  move  the  timing  for  the 
hospital  up  for  a  completion  date  of  1974  instead  of 
1975.  We  were  told  that  the  change  could  be  made  because 
planning  money  for  the  hospital  was  not  scheduled  until 
July  of  1969.  I  pointed  out  that  the  probable  solution 
to  space  shortage,  after  occupancy  of  MS  I,  would  be  to 
keep  a  portion  of  the  Surge  campus  as  a  backup,  and 
that's  where  we  are  today.  MS  III  was  visualized  as  an 
extension  of  MS  I.  Our  philosophy  was  that  most  schools 
put  up  just  a  basic  science  building,  and  the  day  that 
you  occupy  it,  that's  all  the  space  biological  chemistry 
is  going  to  have,  or  pharmacology,  or  what  have  you.  But 
as  time  goes  by,  you  become  aware  of  programmatic  change 
and  needs  for  less  space  some  places  and  more  space  other 
places.  Our  feeling  was  that  by  planning  one  of  them 
predominantly  but  not  exclusively  clinical,  that  we 
bought  ourselves  that  much  running  and  maneuvering  room 
to  work  with.  But  it  has  not  come  to  pass. 

By  August  of  1968,  the  PPG  for  Medical  Sciences  I 
was  approved  with  planning  to  proceed  on  230,000 
assignable  square  feet,  but  we  were  advised  that  we 
should  plan  on  having  203,000  financed  from  State  funds, 
independent  of  the  additional  27,000  square  feet  which 
would  have  to  be  funded  in  some  other  way. 

In  April  1969,  I  reviewed  Senate  Bill  748  introduced 
by  Senator  Rodda.  This  was  to  appropriate  $100  million 
for  university  construction  in  1969-70.  That  would 
include  the  Davis  Medical  School  projects;  utilities  and 
site  work  on  the  permanent  health  science  site,  working 
drawings  for  MS  I,  funds  for  land  acqisition  at  the 
Sacramento  fairgrounds,  and  for  the  building  to  be  known 
as  Sac  Surge  II,  which  would  be  about  a  17,000  square 
foot,  single  story  research  building. 
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The  planning  was  going  on  for  a  December  1969  site  visit 
by  NIH  to  whom  we  had  applied  for  matching  funds  for  the 
construction  of  Medical  Sciences  Unit  I.  Our  matching 
university  funds  were  to  come  from  the  bond  issue  which 
was  to  be  voted  on  in  June  of  1970. 

Dr.  Clinton  Powell  (Assistant  to  President  Hitch  for 
Health  Affairs)  had  told  me  of  a  conversation  that  he  had 
had  with  Dr.  Endicott  of  NIH  to  the  effect  that  Davis  MS 
I  building  held  very  high,  if  not  the  highest,  federal 
priority  in  the  country  for  funding.  The  campus 
architect  had  advised  me  that  it  could  go  to  bid  by  July 
of  1971  -  with  maximum  effort.  The  University  was 
reviewing  its  priorities  in  the  health  sciences  in  light 
of  that  information. 

On  April  6,  1970,  at  a  meeting  of  the  Dean's 
Advisory  Council,  we  received  a  copy  of  a  letter  to  Vice 
President  Morgan  from  the  Director  of  the  Division  of 
Educational  Research  at  NIH,  approving  our  MS  I  federal 
grant  application  with  federal  participation  for 
approximately  66-2/3%  of  the  eligible  cost,  subject  to 
the  availability  of  matching  funds.  So,  at  that  point  in 
time,  we  were  still  moving  along  toward  a  significant 
federal  match  in  approximately  a  $30  million  building, 
with  the  $10  million  from  the  University  to  come  from  the 
bond  issue  scheduled  for  vote  in  early  June.  We  had  an 
MS  I  site  visit  in  November  of  1970,  which  went  well  with 
compliments  from  the  site  visitors,  the  United  Public 
Health  Service  staff,  and  the  chancellor's  office 
personnel  on  the  application  and  its  presentation. 

By  September  1970,  we  were  working  as  hard  as  we 
could  on  the  Ten  Year  Plan  for  the  entire  University  and, 
in  fact,  had  added  Mr.  Jeremiah  O'Brien,  our  public 
information  man,  to  the  team  that  was  spending  time  in 
Berkeley.  We  still  had  to  work  on  a  five  year  capital 
outlay  plan  which  needed  to  be  on  the  Regents'  agenda  in 
October.  So  a  decision  was  made  to  press  for  MS  I  and  MS 
II,  with  MS  I  being  a  universitywide  number  one  priority 
for  1972-73  construction,  and  with  about  $250,000 
available  to  us  for  planning.  We  had  been  told  that  the 
proposed  program  must  be  maintained,  but  that  the  cost 
would  have  to  be  reduced  by  $10  million,  and  that  it 
would  be  necessary  to  rewrite  the  Program  Planning  Guide. 
I  established  task  forces  for  both  MS  I  and  MS  II. 

At  the  first  November  meeting  of  the  Dean's  Advisory 
Council,  I  was  able  to  report  that  the  Regents,  at  their 
October  meeting,  had  approved  the  1971-72  Health  Science 
Capital  Planning,  including  funds  for  alterations  to  the 
Welfare  Building  (connected  with  the  Sacramento 
Hospital),  site  clearance  for  Medical  Sciences  Unit  I, 
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We  were  trying  to  get  an  advance  on  some  of  the  planning 
and  working  drawing  money  to  try  to  move  MS  I  up  by  one 
year. 

In  regard  to  the  library,  it  originally  seemed  that 
the  Butler  space  would  be  too  expensive,  so  consideration 
was  given  to  six  speedspace  buildings,  plus  two  for 
photography  and  medical  illustration.  More  recently,  a 
change  in  the  arrangement  regarding  speedspace  buildings 
made  this  much  less  attractive.  Reading  from  the  minutes 
of  the  first  meeting  of  the  Executive  Committee:  "Dean 
Tupper  reported  that  the  Wells  Fargo  Bank  is  willing  to 
loan  $150,000  at  4-1/4%  interest.  It  should  be  noted 
further  that  Kaufman  and  Reynolds,  builders  of  the  Butler 
buildings,  would  have  arranged  financing  at  4-3/4%. 
Since  lease  arrangements  in  excess  of  $10,000  must  be 
approved  by  the  Regents,  it  has  been  submitted  to  them 
and  is  on  the  agenda  for  their  October  meeting.  It  will 
be  a  90-day  contract.  So  we  can  look  forward  to  the 
possibility  of  February  occupancy." 

The  story  behind  that  one  was  that  we  needed  a 
library  facility.  We  found  that  the  School  of  Veterinary 
Medicine  had  only  1600  square  feet  of  library  space  in 
their  building,  way  below  accreditation  standards,  and 
that  they  had  been  maintaining  their  accreditation  by 
claiming  another  10,000  square  feet  in  the  basement  of 
the  main  library.  That  really  was  not  conveniently 
available  to  them,  so  here  was  a  need  that  was  critical 
not  only  for  the  new  developing  medical  school  but 
critical  for  the  School  of  Veterinary  Medicine.  It  was 
because  of  the  fact  that  we  had  been  rebuffed  in  trying 
to  get  approval  to  build  this  badly  needed  library 
building  that  I  had  proceeded  to  explore  with  the  Wells 
Fargo  Bank  whether  they  would  build  it  for  me,  and  I 
would  convert  support  dollars  to  construction.  It 
suddenly  dawned  on  the  Regents  that  I  was  about  to 
achieve  capital  construction  with  no  appropriation  and  no 
approval  by  anybody.  So  they  said,  "Here's  the  money  - 
pay  for  it  and  shut  up."  They  didn't  want  anybody  to 
find  out  that  you  could  do  that.  So  we  got  the  money 
from  the  Regents.  I  think  it  came  closer  to  $175,000 
rather  than  $150,000  before  we  were  through. 

The  next  struggle  I  had  was  where  to  put  this 
library  building.  The  campus  architect,  Cliff  Jay,  felt 
that  since  we  soon  would  be  in  construction  of  the 
permanent  medical  school  buildings,  that  the  library 
should  be  put  out  here  on  the  ultimate  permanent  site. 
I  felt  that  there  might  be  some  delays  and  that  we  should 
put  the  library  where  it  would  be  right  across  the  street 
from  veterinary  medicine  and  adjacent  to  our  Surge 
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buildings,  and  that  came  down  to  a  debate  including  some 
veterinary  faculty.  The  debate  was  held  in  a  conference 
room  in  Haring  Hall.  The  architect  made  his  pitch,  and 

I  made  mine.  Chancellor  Mrak  decided  in  my  favor,  and 
thank  goodness  he  did,  because  we  used  that  building  from 
then  up  until  1978.  One  of  the  other  interesting  things 
about  that  building  is  that  it  was  done  on  a  concrete 
slab.  It  really  was  a  warehouse  design  -  a  warehouse  for 
books.  It  was  a  very  nice  library.  To  build  those 
buildings,  they  used  the  kind  of  techniques  they  use  in 
building  highways,  where  big  machines  dig  up  all  the  dirt 
to  a  depth  of  about  four  feet  and  then  pound  it  back  down 
into  the  ground  to  form  a  slab.  They  used  sheepsfoot 
rollers  and  things  like  that.  They  dug  all  of  the  dirt 
out,  and  there  was  a  hole  about  four  feet  deep.  The  dirt 
was  too  dry  to  properly  compact  so  they  stopped  while 
they  sent  away  for  some  watering  trucks.  Before  the 
watering  trucks  got  there,  it  started  raining.  Well,  the 
whole  parking  lot  adjacent  to  where  this  was  going  on 
sloped  toward  this  excavation,  and  it  filled  with  water. 
Some  wag  put  up  a  sign  -  called  it  Tupper  Lake.  I  got 
fed  up  with  waiting  and,  as  soon  as  it  appeared  to  stop 
raining,  I  hired  a  pump  to  come  and  pump  that  thing  out. 
The  minute  we  got  it  dry,  it  started  to  rain  again.  The 
whole  thing  filled  up  again,  and  my  pump  was  still 
sitting  there.  Another  sign  appeared  on  the  pump  - 
Tupper' s  Rainmaking  Machine.  Eventually  we  got  that 
library  building  up  and  that  was  Surge  II. 

Thanks  to  the  dedicated  leadership  of  Dr.  Mar j an 
Merala,  the  health  sciences  librarian  who  was  with  us 
from  the  outset,  and  thanks  to  the  good  support  that  he 
received  from  the  campus  librarian,  Mr.  Richard 
Blanchard,  we  had  moved  rapidly  in  developing  the 
library.  A  lot  of  spade  work  had  been  done  in  advance  by 
the  veterinarians,  since  they  use  a  number  of  the  same 
journals  and  textbooks  as  we  do.  The  collection  was 
started  and  was  rapidly  augmented.  It  was  heavily  used, 
in  part  because  it  gave  very  good  service.  Indeed,  it 
began  to  truly  be  a  health  sciences  library.  In  it,  one 
could  find  many  others  than  veterinary  or  human  medicine 
students  and  faculty.  With  the  strength  in  the 
biological  sciences  on  the  Davis  campus,  generally,  it 
could  have  been  predicted  that  this  would  happen. 

By  December  of  1967,  it  was  apparent  that  our  Surge 

II  building,  the  library,  was  already  too  small  and  that 
an  addition  would  be  needed.  There  was  discussion  about 
the  wisdom  of  trying  to  make  an  addtion  to  a  temporary 
building  if  we  were  going  to  be  able  to  move  to  permanent 
buildings  in  just  two  years.  Dean  Pritchard  and  I  agreed 
to  endorse  a  statement  requesting  authorization  to 
proceed  with  planning,  and  to  obtain  funding  for  a  6,000 
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square  foot  addition  to  the  north  end  of  the  building  at 
a  cost  of  $115,000.  Ultimately  that  came  true.  The 
addition  was  made,  and  it's  a  good  thing  it  was,  for  we 
were  to  use  it  for  a  total  of  ten  years  before  we  would 
vacate  it . 

In  the  summer  of  1968,  we  also  had  come  to  fruition 
on  the  idea  of  a  joint  health  sciences  library  committee 
with  veterinary  medicine.  It  began  with  a  committee  of 
five.  In  any  one  year,  there  would  be  three  from  the  vet 
school  and  two  from  the  medical  school,  with  the 
veterinary  school  chairing  it.  The  following  year,  the 
membership  would  reverse  with  three  members  from  the 
medical  school  and  two  from  the  vet  school,  with  the 
medical  school  chairing.  That  kind  of-  a  linkage  has 
continued  right  on  up  to  the  present. 

In  1967,  the  university  was  given  instruction  by  the 
legislature  to  come  up  with  a  ten  year  plan  for  capital 
construction  and  development  in  the  health  sciences.  The 
reason  was,  as  Senator  Teale  expressed  it  in  his  own 
colorful  language,  "You  know,  you  guys  come  in  here  with 
capital  appropriation  requests  every  year,  and  we  finally 
give  them  to  you  and  figure  now  you're  satisfied  for  a 
while.  Then  you're  right  back  in  the  next  year  with 
another  one.  We  would  like  to  know  what  the  package  is 
for  ten  years."  The  legislature  requested  a  progress 
report  to  be  submitted  to  them  by  November  of  1968  and  a 
final  report  by  November  of  1969.  This  matter  was 
assigned  to  Dr.  Mark  Blumberg  of  Berkeley,  who  just 
didn't  get  around  to  doing  it.  The  university  requested 
a  six-month  extension  and  then  a  year's  extension  and 
November  of  1970  was  the  final  deadline. 

Vice  President  McCorkle  asked  to  borrow  Glen 
Snodgrass,  our  fiscal  office  Mr.  Semple,  and  our 
personnel  officer,  Mrs.  Nancy  Naylor.  They  were,  in 
fact,  in  order  to  meet  the  November  deadline,  to  spend 
much  of  September  and  October  in  Berkeley.  We  actually 
had  to  send  typewriters  and  dictaphones  to  University 
Hall  with  them  in  order  for  them  to  do  their  work.  We 
quartered  them  in  a  motel  in  Berkeley.  They  were  used  to 
working  in  our  offices  from  eight  in  the  morning  until 
6:00pm  or  so,  and  sometimes  coming  back  and  working  in 
the  evenings.  They  found  that  when  they  did  that  in 
Berkeley,  they  were  the  only  people  in  that  large  multi¬ 
story  building.  In  less  than  one  month,  they  did  the  job 
that  Mark  Blumberg  had  failed  to  do  in  two  years.  He 
left  the  University  shortly  after  that. 

Dr.  Loren  Carlson  and  I  were  serving  on  the 
University's  Advisory  Committee  for  the  Ten  Year  Plan. 
We  had  been  warned  by  Dr.  Clinton  Powell  that  NIH  was  in 
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possession  of  long  lists  of  approved  but  unfunded  medical 
school  projects  ready  to  go  to  bid.  It  was  recognized 
that  funds  would  be  scarce  and  that  there  was  a  trend  in 
the  federal  government  toward  moving  to  eliminate  grant 
programs  and  toward  loan  programs  in  the  field  of 
hospital  construction.  This  was  very  important  to  us. 
It  was  decided,  therefore,  by  President  Hitch  that  he 
would  ask  the  California  Public  Health  Department  to 
approve  the  University's  participation  in  the  Hill-Burton 
Hospital  Construction  Program  and  an  application  was 
submitted  for  that. 

The  Advisory  Committee  on  the  Ten  Year  Health 
Science  Plan  had  been  advised  by  Vice  President  McCorkle 
that  it  should  lay  out  an  overall  University  of 
California  view  without  detail  on  the  individual  campus 
programs.  Following  a  meeting  of  the  Advisory  Committee 
on  August  25,  Vice  President  McCorkle  held  a  meeting  of 
all  health  science  deans  and  chancellors  and  advised  us 
that  the  next  possible  chance  for  a  health  sciences  bond 
issue  would  be  1972.  The  Ten  Year  Plan  was  due  to  be 
submitted  by  the  University  in  November  of  1970,  and  the 
University  had  been  told  to  expect  no  help  from  the 
legislature  until  such  a  plan  had  been  submitted.  Vice 
President  McCorkle  told  us  that  non-human  programs  must 
expect  to  have  a  lower  priority  in  the  University. 

In  February  of  1970,  a  special  meeting  of  the  dean's 
Advisory  Council  was  called  to  discuss  development  of  the 
Davis  portion  of  phase  two  of  the  University  of 
California  Ten  Year  Health  Sciences  Plan.  Phase  one  had 
been  submitted  to  the  Regents  and  to  the  legislature. 
The  current  problem  was  to  assist  the  chancellor  in 
responding  to  a  memorandum  from  Dr.  Clinton  Powell  asking 
for  an  outline  of  the  nature,  size,  and  approximate  cost 
of  any  new  or  expanded  programs  that  the  campus  would 
like  to  consider  for  implementation  by  1980  and 
modifications  of  programs.  Dr.  Powell  encouraged  the 
campus  to  consider  possible  programs  that  were 
qualitatively  different  from  those  currently  offered  by 
the  University,  such  as  a  program  for  physicians' 
assistants. 

At  that  time,  I  outlined  a  need  to  consider  the 
status  of  medicine,  nursing,  allied  health,  dentistry, 
health  care  administration,  and  new  programs,  including 
those  for  physicians'  assistants  and  also  the  possibility 
of  an  emphasis  on  rural  medicine.  We  felt  that  by  1980 
we  might  consider  a  significant  increase  in  the  medical 
school  class  size,  and  we  discussed  nursing  education 
needs.  It  was  my  feeling  that  a  rural  medicine  concept 
would  be  a  new  program  area  where  Davis  would  be 
particularly  suited  to  make  a  special  contribution. 
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communities  linked  to  the  medical  center  by  a 
communications  network.  Dr.  Wolf man  questioned  whether 
the  rural  problem  would  still  exist  in  1980.  Dr.  Carlson 
suggested  that  we  should  think  in  terms  of  satellite 
health  care  systems  which  might  be  in  underserved  urban 
areas  as  well  as  in  rural  areas.  There  was  a  general 
conclusion  that  we  would  need  an  addition  to  the  350-bed 
University  Hospital  on  campus  to  increase  our  class  size 
beyond  128  students.  I  suggested  that  by  the  1980s,  we 
could  probably  look  forward  to  a  resurgence  of  research 
and  graduate  training  programs  sponsored  by  the  federal 
government . 

Through  that  meeting,  there  were  discussions  of 
possible  Medicare  cutbacks,  Medi-Cal  cutbacks, 
discussions  of  the  Ten  Year  Plan  for  the  Health  Sciences, 
and  the  need  to  move  from  phase  two  (which  we  have  just 
discussed)  to  a  phase  three  response,  and  that  we  should 
assist  the  chancellor  with  that.  We  made  every  effort  to 
do  so. 

The  Advisory  Committee  on  the  Ten  Year  Plan,  in 
November  1970,  recommended  increasing  entering  enrollment 
in  medical  schools  to  approximately  1000  per  year.  It's 
of  interest  that  Dean  Mellinkoff,  of  the  University  of 
California  in  Los  Angeles,  spoke  to  the  fact  that  UCLA 
had  no  possible  way  to  increase  medical  student 
enrollment.  There  was  a  discussion  in  that  large  meeting 
of  health  science  deans  and  chancellors  of  the 
possibility  of  changes  in  the  existing  space  standards  in 
view  of  limited  capital  funds.  Dean  Grobsteiri  of  San 
Diego  felt  that  space  planning  levels  should  be  increased 
rather  than  decreased  in  spite  of  the  limited  funds. 
Since  the  1970  Health  Sciences  Bond  Issue  had  failed. 
Vice  President  McCorkle  discussed  alternatives  in  the 
face  of  limited  capital  funds.  These  alternatives  were 
to  try  to  alleviate  deficiencies  in  existing  programs, 
including  the  new  medical  schools,  or  close  one  or  more 
health  science  schools,  or  complete  the  facilities  for 
one  new  school  at  a  time,  or  complete  all  three  new 
schools  but  on  a  stretched  out  schedule.  It  was  agreed 
at  that  meeting  that  closing  one  or  more  schools  was  not 
practical,  that  completing  facilities  for  one  new  school 
at  a  time  was  not  realistic,  and  that  what  we  probably 
had  better  do  was  simultaneously  alleviate  deficiencies 
in  existing  programs  and  complete  all  three  new  schools, 
but  on  a  stretched  out  schedule.  It  was  clear  that 
decisions  would  need  to  be  made  very  soon  on  a  1972  bond 
issue.  It  was  clear  that  of  the  educational  fee  funds 
for  1970-71,  only  three  million  would  be  available  for 
use  in  the  health  sciences.  What  would  be  available  for 
1971-72  was  unknown. 
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meeting  in  November  of  1970,  where  President  Hitch 
commented  on  the  need  for  a  1972  bond  issue  to  fund  the 
Ten  Year  Plan  for  the  Health  Sciences.  Legislative 
Analyst  Alan  Post  had  suggested  that  in  order  to 
accelerate  the  program,  a  special  bond  issue  election 
might  be  indicated.  The  Ten  Year  Plan  included  planning 
money  for  a  nursing  program  in  Davis  in  1973-74. 

On  July  27,  1968,  I  called  a  special  meeting  of  what 
was  then  called  the  Executive  Committee  and  is  now  called 
the  Dean's  Advisory  Council.  It  was  attended  by  myself, 
Associate  Deans  Wolfman  and  Barry,  Assistant  Deans 
Carlson,  Stowell  and  Snodgrass,  Dr.  Bolt,  chairman  of  the 
division  of  medical  sciences.  The  chairman  of  the 
division  of  mental  health,  Dr.  Langsley,  was  absent.  In 
addition,  Dr.  Hamilton  Davis,  Dr.  Reed  Nesbit  and  Dr. 
Julian  Youmans  were  present  by  invitation.  I  called  that 
meeting  because  of  a  memorandum  that  Vice  President 
Balderston  had  sent  to  Chancellor  Mrak,  relating  to  a 
meeting  that  was  to  be  held  the  following  week  in 
University  Hall.  That  meeting  was  called  by  Vice 
President  Wellman  and  would  address  the  Davis  Medical 
School  plans.  I  asked  that  every  member  of  the  Dean's 
Advisory  Council,  and  the  others  that  I  have  just  named, 
plan  to  go  with  me  to  Berkeley  on  Wednesday  of  next  week. 
It  happens  that  this  meeting  that  I  called  was  on  a 
Saturday  morning,  which  is  an  unusual  time  for  such  a 
meeting.  The  entire  subject  was  a  matter  of  confidence, 
but  it  related  back  to  a  May  1967  request  from  President 
Hitch  for  an  economic  feasibility  study  of  the  hospital 
on  campus  at  Davis.  The  president's  office  had  given  us 
$25,000  to  carry  out  that  study,  and  had  recommended  that 
we  get  an  outside  consulting  firm  to  do  it.  We  had 
looked  at  four  different  consulting  firms.  The  one  that 
we  really  wanted  was  Anthony  Rourke  of  New  York  City,  but 
he  couldn't  take  on  the  project.  So  we  had  hired  the 
firm  of  John  Y  James,  Hospital  Planning  Consultants  of 
San  Francisco.  This  was  a  decision  made  with  the 
concurrence  of  previously  mentioned  Dr.  Mark  Blumberg. 
Dr.  Blumberg  was  a  man  in  University  Hall  who  had  a 
degree  in  dental  medicine  (and  I  guess  an  M.D.,  too)  and 
was  kind  of  an  in-house,  self  styled  expert  on  things 
like  this.  That  study  had  gotten  started  in  September  of 
1967  with  a  December  31,  1967  deadline.  That  was  not 

met,  and  there  were  a  number  of  extensions  obtained  by 
Mr.  James.  The  price  of  the  study  finally  went  up  to  an 
excess  of  $29,000  because  it  was  tied  in  with  some 
surveys  to  get  data  needed  by  Regional  Medical  Programs. 
The  directive  for  that  hospital  study  had  been  for  it  to 
answer  two  chief  questions.  One,  what  are  the  needs  of 
the  medical  school  for  teaching  patients?  Therefore,  how 
large  an  on-campus  hospital  did  we  need,  and  when  did  we 
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Tupper:  need  it?  Two,  is  a  hospital  of  the  size  to  be  proposed 

economically  feasible?  Where  will  we  attract  the 
patients  from  and,  in  addition,  how  does  a  University 
Hospital  at  Davis  relate  to  the  needs  of  the  community? 

That  study  was  then  transmitted  by  Chancellor  Mrak 
to  President  Hitch  in  May  of  1968.  The  chancellor 
pointed  out  that  that  feasibility  study  essentially  spoke 
to  economic  questions,  and  that  the  desirability  of  a 
primarily  referral  hospital  and  the  quality  of  a  teaching 
program  were  something  left  up  to  the  dean  and  the 
faculty.  However,  this  emergency  meeting  on  July  27, 
1968  was  called  because  the  confidential  memo  from  Vice 
President  Balderston,  under  date  of  July  24,  stated  that 
the  key  issue  to  be  faced  was  whether  to  proceed  with 
Medical  Sciences  Unit  II  (the  campus  hospital  at  Davis) 
at  all. 

This  was  linked  to  the  decision  by  the  state  to 
build  Cal  Expo  and  to  vacate  the  old  state  fairgrounds. 
There  was  an  effort  that  Senator  Rodda  had  initiated  to 
try  to  get  72  acres  of  that  land  for  us.  I  had  learned 
of  the  potential  availability  of  the  fairground  land  in 
1966  and  had  recommended  that  the  University  try  to  get 
50  acres  of  it  for  long  term  needs.  Initially  that  was 
accepted  by  the  University  and  put  in  its  capital  outlay 
plans.  Early  in  1968,  Vice  President  Wellman  reduced 
that  50  acres  to  15  or  20  acres  on  the  grounds  that  more 
than  that  couldn't  be  defended  at  that  time,  in  view  of 
"The  Budget  Crisis."  That  is  a  phrase,  as  I  review  the 
history  of  our  medical  school,  that  appears  about  every 
three  months  over  the  entire  12  years.  "THE  BUDGET 
CRISIS." 

In  the  spring  of  1968,  Dr.  Clinton  Powell,  the 
president's  coordinator  for  the  health  sciences,  had  told 
us  that  it  looked  like  a  72  acre  block  could  be  sought. 
The  president's  office  pointed  out  that  the  university 
usually  likes  to  allocate  150  acres  for  any  one  medical 
school's  development,  including  related  schools  of 
dentistry  and  allied  health  sciences,  such  as  that  that 
we  were  to  develop.  But,  at  Davis,  they  had  given  a 
total  of  150  acres  in  their  planning  but  75  of  it  was 
allocated  to  veterinary  medicine.  Dr.  Powell's  position 
was  that  since  any  medical  school  ought  to  have  150 
acres,  and  since  we  only  had  75  on  campus,  that  the 
university  ought  properly  to  buy  72  acres  in  Sacramento 
to  bring  us  up  to  our  complement. 

At  that  time,  I  met,  along  with  Assistant  Chancellor 
Spafford  and  Coordinator  Powell,  with  General  Lalli  who 
headed  the  state  agency  responsible  for  the  fairground 
land,  and  we  began  our  negotiations  for  this.  It  was 
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Tupper:  interesting  in  the  discussion  that  morning  that  Dr. 

Wolf man  pointed  out  that  the  Sacramento  County 
affiliation  on  the  fairground  land  turned  out  to  be  an 
albatross  for  us  by  detracting  from  the  urgent  need  to 
develop  the  medical  school,  including  the  hospital,  on 
the  campus.  One  never  knows  how  to  weigh  these  various 
things  but  I  suspect,  in  what  was  to  come  ahead,  after 
1968,  that  rather  than  the  Sacramento  fairground  land  and 
the  hospital  being  an  albatross,  it  probably  ended  up 
being  our  savior.  I  think  without  that,  they  probably 
would  have  closed  the  medical  school.  The  James  report 
supported  a  350-bed  hospital,  but  Vice  President 
Balderston's  memorandum  questioned  the  size  of  the 
teaching  beds  needed  and  challenged  whether  the  whole 
Sacramento  Valley  could  meet  that  need.  His  memorandum 
was  contradictory,  but  it  did  not  basically  challenge  the 
economic  feasibility  of  a  350  bed  hospital  on  campus.  He 
thought  that  the  Yolo  County  Hospital  had  200  beds,  but 
it  only  had  30.  He  didn't  know  that  some  30  of  the  beds 
at  Woodland  Memorial  were  not  in  operation.  He  commented 
on  what  he  referred  to  as  the  anachronism  of  veterans 
administration  hospitals  and  predicted  that  they  would 
soon  disappear.  I  reported  my  understanding  from  Dr. 
Martin  Engel,  Medical  Director  of  the  Veterans 
Administration  at  that  time,  that  they  would  still  hold 
to  their  commitment  to  build  a  700  bed  Veterans 
Administration  Hospital  on  the  campus. 

We  thus  continued  our  discussion  on  what  we  would 
need  in  the  way  of  beds,  and  what  our  position  would  be 
when  we  went  down  to  Berkeley  to  meet  with  Vice  President 
Wellman.  It  was  an  opinion  that  if  the  VA  Hospital  was 
not  to  be  built  that  we  would  probably  need  550  beds  on 
campus,  in  addition  to  the  county  hospital.  The  matter 
of  our  desire  to  have  early  clinical  exposure  for  our 
students  was  brought  out,  and  there  was  discussion  about 
whether  or  not  the  campus  should  be  moved  to  Sacramento. 
It  was  our  feeling  that  it  was  very  expensive  to  do  that, 
particularly  in  terms  of  loss  of  relationships  with  the 
Primate  Center,  the  School  of  Veterinary  Medicine,  and 
all  of  the  other  intellectual  resources  that  there  were 
on  the  campus. 

Dickman:  The  things  that  brought  you  here  in  the  first  place. 

Tupper:  That's  right.  Those  were  the  things  that  brought  us  here 
in  the  first  place. 

The  Balderston  memo  stated,  "The  key  issue  to  be 
faced  by  the  University  is  whether  to  proceed  with 
Medical  Sciences  II  at  Davis."  I  replied  that  the  real 
issue  was  whether  the  University  wants  a  medical  school 
at  Davis.  It  was  agreed  that  if  the  Balderston-Blumberg 
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position  is  that  we  should  use  Sacramento  County  Hospital 
as  our  primary  hospital,  that  hospital  could  not  meet  the 
need  as  it  was  configured  at  that  time.  The  Blumberg 
position  was  discussed,  that  position  being  that  a  strict 
referral  hospital  on  the  campus  would  be  a 
"Freakatorium. "  A  list  of  questions  was  then  reviewed. 

Balderston's  memorandum  had  nine  questions.  The 
first  one  was:  How  reasonable  is  the  size  of  the 
clinical  education  programs,  including  undergraduates, 
interns,  and  residents  for  1978?  Our  position  was  that 
this  is  a  reasonable  estimate.  We  are  not  aware  of  any 
challenge  to  the  validity  of  these  projections.  Second  - 
how  accurate  are  the  estimates  for  the  number  of  teaching 
beds  required  for  the  teaching  program?  We  agreed  that 
the  James'  estimates  were  inaccurate  and  inflated  and 
about  half  his  estimate  of  3400  beds,  all  told,  would  be 
reasonable.  The  third  question:  What  are  the  prospects 
for  developing  major  University  affiliated  programs  aside 
from  those  proposed  at  the  campus  hospital,  the 
Sacramento  County  Hospital,  Travis  Air  Force  Base 
Hospital,  Veterans  Administration,  and  major  voluntary 
hospitals  in  Sacramento  and  Yolo  County?  Our  opinion  in 
1968  was  that  we  had  good  prospects  for  the  Veterans 
Hospital,  then  envisioned  as  being  on  campus,  and  minimal 
prospects  for  other  major  affiliates.  The  next  question: 
By  what  year  will  the  proposed  campus  hospital  be 
expected  to  serve  as  the  school's  primary  teaching 
hospital?  Our  answer  —  year  of  opening.  Let's  build 
it.  The  next  question:  Given  that  most  patients  for  the 
campus  hospital  will  be  referrals  with  complex 
conditions,  not  selected  by  economic  criteria,  what 
amount  of  teaching  subsidy  would  they  require?  Our 
position  was  that  the  "given”  was  not  acceptable.  Our 
teaching  subsidy  requirements  for  the  Sacramento  County 
Hospital  and  the  University  Hospital  had  been  discussed 
and  projected  to  1978  in  the  1967  medical  school  long 
range  fiscal  plan.  Question  six:  Is  there  any 
comparable  medical  school  with  a  primary  teaching 
hospital,  in  which  the  limited  number  of  acute  admissions 
are  drawn  largely  from  the  campus  community,  students, 
staff  and  family,  and  fully  incorporated  into  the 
teaching  program.  Our  answer  was  yes  -  Ann  Arbor, 
Michigan;  Columbia,  Missouri;  University  of  Wisconsin  and 
the  University  of  Iowa.  We  also  suggested  to  the 
University  that  they  should  remember  that  ours  was 
supposed  to  be  an  innovative  new  medical  school. 

The  seventh  question  was:  Will  the  Sacramento  County 
Hospital  develop  into  a  comprehensive  medical  center  by 
1975-80,  serving  the  general  community  in  addition  to  the 
medically  indigent?  Our  response  was  to  say  that  that 
was  a  difficult  question  to  answer,  but,  yes,  that  was 
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the  intent,  that  the  hospital  had  been  legally  identified 
as  a  community  hospital,  that  if  our  medical  education 
program  and  others  went  defunct,  it  would  probably  revert 
to  being  an  indigent  hospital.  We  hoped  that  it  would 
become  a  comprehensive  medical  center  and  that  is  why  we 
wanted  the  land  adjacent  to  it.  (Of  course,  today,  it 
has  become  that.  However,  the  continued  responsibility 
for  the  indigent  and  Medi-Cal  patients  makes  it  difficult 
for  us  to  develop  our  referral  service  because  our  beds 
are  all  full.) 

The  eighth  question:  In  view  of  the  proposed 
medical  undergraduate  curriculum  which  does  not  sharply 
distinguish  between  preclinical  and  clinical  years,  is  it 
likely  that  these  students  will  be  required  to  commute 
frequently  to  obtain  their  clinical  experience  with  the 
basic  sciences  located  on  campus?  The  response  —  the 
commute  would  be  much  less  after  the  campus  hospital 
opens.  The  basic  science  years  exposure  to  clinical 
medicine  would  primarily  be  at  the  University  Hospital. 
The  answer  to  the  question  is  essentially  no. 

The  ninth  question:  What  degree  of  integration  of 
the  Medical  School  with  other  components  of  the  Davis 
campus  is  expected  which  would  lead  to  economies  in  the 
use  of  space  or  staff?  The  response  was:  Office  of 
medical  education,  medical  illustration,  campus 
television  and  computer  centers,  campus  library,  health 
sciences  library,  experimental  animal  resources,  all 
facilities  of  the  University  with  reference  to  electives 
and  graduate  instruction.  Dr.  Stowell  pointed  out  that 
the  HSAA  Comparative  Medical  Grant  was  an  example  of 
opportunities  for  interaction  at  Davis.  Dr.  Nesbit 
emphasized  that  there  would  be  no  way  to  predict  the 
impact  of  a  great  faculty  on  a  medical  community,  that  it 
cannot  be  quantified,  but  he  predicted  that  with  an  on- 
campus  hospital  we  would  be  overwhelmed  with  patients  at 
Davis.  He  pointed  out  the  almost  precise  comparison  of 
our  situation  at  Davis  in  1968  to  the  situation  that 
existed  in  Ann  Arbor,  Michigan  in  1928  when  a  1000-bed 
hospital  was  opened  in  a  town  of  12,000  people.  The 
final  upshot  of  that  meeting  was  that  we  would  all  attend 
the  July  31  meeting  in  Berkeley,  and  that  I  would  make  a 
general  presentation.  We  would  still  study  it  further  to 
decide  whether  we  should  specifically  dissect  the 
Balderston  memo  or  not. 

I  then  reviewed  all  of  this  planning  with  Chancellor 
Mrak.  The  next  regular  meeting  of  our  executive 
committee  was  to  be  on  the  following  Monday.  It  did  take 
place,  and  I  was  able  to  report  that  I  had  already 
checked  with  the  Veterans  Administration  on  Vice 
President  Balderston' s  opinion  that  VA  hospitals  were 
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Tupper:  soon  to  become  an  anachronism.  Dr.  Engel  said  that  there 

was  no  indication  of  any  appreciable  change  in  the 
autonomy  of  the  Veterans  Administration,  that  they  have 
fewer  beds  than  ten  years  ago,  but  that  they  are  now 
generally  locating  their  new  hospitals  in  conjunction 
with  schools  of  medicine,  that  they  were  committed  to  a 
VA  hospital  at  Davis  and  felt  that  a  realistic  occupancy 
date  might  be  between  1975  and  1978.  Dr.  Engel  stated, 

"I  think  Davis  has  everything  going  for  it,  and  I'm 
enthusiastic."  We  then  prepared  further  for  our  meeting 
in  Berkeley. 

Chancellor  Mrak,  Mr.  Spafford,  (I  think  Dr. 
McCorkle,  but  I'm  not  sure)  went  with  us  and  we  moved  the 
meeting  into  the  Regents  room  in  University  Hall.  It's 
a  large  room.  We  essentially  filled  one  side  of  the 
table,  and  Balderston,  Blumberg  and  a  number  of  other 
people  filled  the  other  side  of  the  table.  Chancellor 
Mrak  had  made  a  conscious  decision  to  attack  vigorously 
the  Blumberg-Balderston  position.  The  other  side  never 
got  a  chance  to  open  their  mouths.  Emil  pounded  on  the 
table  and  said  that  he  was  fed  up  with  this  kind  of 
nonsense  and  with  nincompoops  who  didn't  know  how  to  do 
the  work  they  were  hired  and  paid  to  do,  who  wrote 
documents  that  had  contradictions  and  errors  in  them, 
etcetera,  etcetera.  He  demolished  Blumberg,  just 
demolished  him  before  the  meeting  ever  began.  The  net  / 
result  was  for  Vice  President  Balderston^  to  suggest  that 
we  forget  that  he  had  ever  sent  his  memorandum  and 
continue  with  the  plans  to  put  all  of  our  needs  in  the 
1969  General  Obligation  Bond  Issue.  So  at  that  point  in 
our  history,  that's  where  we  were.  The  1969  Bond  Issue. 

The  Veterans  Administration  Hospital  was  on  target. 
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X.  GRANTS,  GIFTS,  BOND  ISSUES,  AND  SURGE  IV  (Syntex  Building) 

Tupper:  Dr.  Stowell,  as  assistant  dean  for  research  development, 

had  developed  policies  pertaining  to  grants  and  contracts 
and  put  out  a  set  of  guidelines  to  help  the  faculty  in 
writing  research  grants  and  contracts.  This  was  one 
further  sign  of  maturation.  As  I've  said,  his  efforts 
resulted  in  our  Health  Sciences  Advancement  Award.  Prior 
to  his  efforts,  our  extramural  support  was  zero.  It  was 
not  until  1968  that  our  first  outside  sources  from  soft 
money  came  into  being,  as  I've  related.  Today,  as  of 
September  9,  1978,  just  ten  years  later  than  the  minutes 
we're  looking  at,  that  extramural  funding  totals,  from 
all  sources,  $13,280,128  a  year.  Of  that,  approximately 
$1.6  million  is  indirect  cost  and  overhead  and  $11.6 
million  represents  direct  expenditures.  When  I  think 
about  that,  I  find  it  very  impressive  because  that  ten 
years  was  an  era  of  plateauing  and  downturning  of 
extramural  sources  of  support,  and  particularly  limiting 
the  amount  of  federal  research  dollars  available.  Yet, 
that  same  ten  years  saw  the  number  of  medical  schools  go 
from  84  to  116  schools  today.  Every  one  of  those  new 
medical  schools,  like  ourselves,  was  writing  grant 
applications  and  competing  for  a  share  of  the  extramural 
support.  Of  course,  that  level  was  accomplished  before 
we  had  a  single  permanent  building  to  our  name.  So  each 
time  I  look  at  that  report,  I  don't  see  $13  million,  I 
see  thirteen  million  one-dollar  votes  of  confidence  in  my 
faculty  and  the  environment  in  which  they  find 
themselves . 

In  the  Physicians  Augmentation  Program  grant  of  $5 
million  was  the  money  for  6,000  square  feet  of  speedspace 
building.  About  that  time.  Dr.  Levitt  and  Mr.  Semple 
tumbled  to  the  fact  that  the  Syntex  Corporation  was 
housed  in  a  temporary  building  in  Palo  Alto  that  was 
owned  by  a  subsidiary  of  Kaiser.  Syntex  had  been 
building  its  own  permanent  building.  It  was  ready,  and 
they  were  about  to  move  out  of  this  modular  temporary 
building  which  was  absolutely  handsome  -  24,000  square 
feet  of  space,  the  president's  office,  etc.,  12,000 
square  feet  of  redwood  decking  with  these  buildings 
clustered  around  the  decking.  It  had  a  cafeteria  for  its 
employees  in  it.  For  training  its  sales  representatives, 
it  had  some  classroom  space  and  some  seminar  room  type  of 
space,  plus  corporate  offices.  This  was  being  looked  at 
by  a  junior  college  that  was  possibly  interested  in 
buying  it.  We  monitored  those  proceedings,  and  it  began 
to  look  like  this  might  be  distressed  merchandise. 
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Tupper:  So  we  began  to  think  of  how  we  might  get  that  building. 

I  looked  at  the  money  for  the  6,000  square  feet  of 
speedspace  that  was  in  the  approved  grant.  I  went  back 
to  Washington  and  told  them  that  I  wanted  to  try  to 
parlay  the  money  for  6,000  square  feet  into  24,000  square 
feet.  I  asked  for  their  permission  to  do  this  because 
they  had  given  their  dollars  for  a  very  specific  thing, 
and  I  wanted  to  change  what  it  was  that  we  were  going  to 
do  with  it.  They  pointed  out  to  me  that  the  federal 
dollars  could  be  used  for  renovations  or  for  leases,  but 
not  for  new  construction.  I  had  planned  to  have 
Speedspace  construct,  and  then  I  was  going  to  lease  it 
from  them.  So  I  said,  "How  would  it  be  if  I  had  a  seven- 
year  lease-purchase?"  Well,  you  can  count  the  first  five 
years  as  lease  and  the  last  two  as  purchase  as  far  as 
they  were  concerned.  I  could  legally  use  the  federal 
money  in  this  way.  I  remember  them  telling  me  that  they 
thought  what  I  was  trying  to  do  was  impossible,  but  good 
luck,  and  they  would  be  cooperative. 

We  kept  working  on  the  possibility  of  stretching 
that  money  in  that  way  and  finally  worked  out  a  seven- 
year  lease-purchase  arrangement  to  buy  the  Syntex 
Building  and  cut  it  up  into  55  trailers  and  move  it  to 
Davis.  The  matter  got  complicated,  however.  We  are  now 
into  the  summer  of  1971.  The  additional  students  are 
going  to  arrive  in  the  fall.  What  happened  was  that 
somebody  got  a  court  order  requiring  that  the  move  of 
that  building  begin  by  June  6  and  be  completed  by  July  7 
—  it  had  to  be  gone.  We  hadn't  yet  completed  our 
negotiations  nor  taken  the  item  to  the  Regents . 

I  told  the  owners  that  they  wouldn't  get  paid  anyway 
until  the  building  was  in  Davis,  put  back  together,  set 
up,  inspected  by  the  architects  and  engineers  and 
accepted.  So,  why  don't  you  go  ahead  and  start  moving 
the  things  onto  the  campus?  There  was  a  little  snag  in 
that  there  were  liability  problems  involved.  We  had  to 
get  a  license  from  the  Treasurer  of  the  Regents  to  allow 
a  private  corporation  to  move  equipment  onto  the  campus. 
It's  really  a  license  that  is  used  for  construction 
cranes  and  things  like  that.  Mr.  Jay,  the  campus 
architect,  visited  the  office  of  Assistant  Vice  President 
Evans  to  seek  his  support  in  asking  the  secretary  of  the 
Regents  to  sign  a  license  authorizing  the  Kaiser  Design 
Facilities  Corporation  to  enter  the  campus  and  begin 
moving  its  modules  to  the  Davis  campus. 

As  we  review  all  of  these  things,  the  sensation  that 
sweeps  over  me  is  that  of  a  three-ring,  or  five-ring,  or 
nine-ring  circus,  because  discussions  were  going  on 
simultaneously  about  recruitment,  about  space  for  all  of 
the  people  named,  about  their  interest  in  who  they  now 
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salary  plan  and,  of  course,  curriculum  design  and  student 
admissions.  And  now  this  Syntex  Building  -  which  started 
from  a  simple  grant  approval! 

Mr.  Jay  had  said  that  since  these  things  were  on 
wheels,  they  would  really  qualify  as  equipment.  We  got 
that  license,  and  they  started  rolling  these  things  in. 
I  had  about  33  of  the  55  out  in  the  vacant  lot  west  of 
the  engineering  building,  sitting  to  one  side,  and  some 
of  them  just  boxes  with  both  sides  open,  etc.  We  had 
this  item  on  the  Regents'  agenda.  I  got  a  telephone  call 
from  Mrak  Hall  saying,  "Tup,  we're  going  to  have  to  pull 
that  item  off  the  Regents'  agenda."  I  looked  out  the 
window  at  those  33  trailers,  and  this  whole  thing  is  just 
glued  together  on  my  verbal  say-so.  I  said,  "You've  got 
to  pull  it  off  the  agenda?  Good  Lord,  why?"  The  voice 
said,  "Well,  you've  only  got  the  money  in  that  grant  for 
the  first  five  years  of  the  lease  purchase.  Where  is  the 
money  coming  from  for  year  six  and  seven?"  I  said,  "Good 
Lord,  five  years  ago,  the  budget  of  this  medical  school 
was  $30,000.  Today  it's  $4  million,  and  I  don't  know 
what  it  will  be  five  years  from  now,  but  it  will  be  a  lot 
more  than  it  is  today.  In  that  kind  of  cash  flow,  I  can 
find  you  the  money."  "Well,"  he  said,  "No,  that's  not 
satisfactory.  You  may  not  even  be  the  dean  five  years 
from  now."  So  I  said,  "How  much  time  can  I  have?"  Mrak 
Hall  said  we  could  have  36  hours,  which  took  us  up  to  the 
very  last  time  you  can  withdraw  something  from  the 
Regents '  agenda . 

I  went  to  see  the  owner.  I  said,  "I  want  to  have  a 
cancellation  clause  in  this  contract."  He  looked  at  me 
and  said,  "Now,  doctor,  we  can't  do  business  that  way." 
I  said,  "Now  wait  a  minute.  I  am  going  to  make  seven 
equal,  annual  payments.  Part  of  every  payment  is  lease. 
Part  of  every  payment  is  equity.  If  I  cancel  at  the  end 
of  five  years,  you  keep  all  the  lease  money,  you  keep  all 
the  equity  money,  and  you  get  to  keep  the  building."  He 
looked  at  me  and  said,  "I  never  thought  about  it  that 
way."  I  went  back  to  Mrak  Hall  and  told  them  that  I  had 
,  the  cancellation  clause.  "If  the  money  isn't  there  for 
year  six,  just  tell  them  to  come  and  get  the  building  and 
you're  off  the  hook."  So  they  delivered  the  rest  of  the 
55  trailers. 

But,  to  make  this  whole  deal  float,  one  of  the 
things  that  I  had  to  agree  to  was  that  there  would  be  no 
change  orders,  or  no  renovating  expense  once  we  got  this 
thing  set  up.  I  agreed  to  that.  One  of  the  results  of 
that  agreement  was  that  I  ended  up  with  the  biggest 
office  I  had  ever  had  in  my  life,  because  it  was  the 
office  designed  for  the  president  of  the  Syntex 
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Corporation.  I  managed  to  keep  the  chancellor  out  of 
that  office  for  six  months.  He  finally  did  see  it.  We 
furnished  it  very  nicely,  thanks  to  gifts  from  the 
medical  community  for  that  purpose.  So  that's  the  story 
of  Surge  IV. 

What  was  the  cost? 

$475,000,  I  believe. 

What  was  the  cost  for  the  6,000  squre  feet  of  Speedspace? 

The  same  amount  of  money.  It  was  a  real  bargain  for  the 
taxpayer.  One  of  the  decisions  that  had  to  be  made  was 
where  to  put  the  building.  This  was  complicated  by  the 
fact  that  the  utility  entry,  the  air  conditioning,  the 
power  plant,  etc.,  was  in  one  corner  of  this  complex  of 
buildings  surrounding  a  big  deck.  The  deck  was  covered 
with  a  space-frame  as  a  sun  shade.  We  had  to  try  to  get 
that  corner  of  the  complex  as  close  to  the  street  as 
possible  to  avoid  a  very  expensive  run— in  of  utilities. 
Ed  Spa f ford  wanted  to  put  it  way  south  of  the  rest  of  our 
complex  down  on  the  corner  of  Bioletti  Way.  I  thought 
the  ideal  place  for  it  was  right  next  to  Surge  I,  II,  and 
III.  That  meant  that  I  was  recommending  doing  away  with 
about  150  prime  parking  spaces,  used  primarily  by  the 
faculties  of  medicine  and  veterinary  medicine,  plus 
people  who  came  to  events  in  our  largest  auditorium  on 
campus,  the  chemistry  auditorium. 

The  decision  was  finally  made,  which  didn't  make  too 
many  friends  for  us,  to  put  it  in  the  logical  place  that 
it  should  be  for  its  educational  mission  -  right  by  the 
library,  as  well  as  the  logical  place  in  terms  of  the 
utilities  hook-up,  but  there  was  a  little  static  about 
destroying  the  prime  parking  lot  right  close  to  the 
center  of  the  campus. 

The  1970  bond  issue  had  been  unsuccessful.  The  1972 
bond  issue  was  originally  proposed  at  $300,000,000  in 
anticipation  of  50%  federal  matching  funds  so  that  we 
could  do  $600  million  worth  of  construction  statewide. 
Governor  Reagan,  as  you  know,  refused  to  approve  a  bond 
issue  of  that  size  and  suggested  that  it  be  divided  into 
two  bond  issues,  one  in  1972  and  one  in  1976,  each 
approximately  $156  million.  I  asked  Dr.  Julian  Youmans 
to  chair  a  committee  of  the  Health  Sciences  Bond  Issue  of 
1972  and  he  agreed,  in  August,  to  devote  at  least  50%  of 
his  time  in  directing  activities  needed  for  a  successful 
campaign  to  educate  the  public  about  this  university  and 
about  the  bond  issue.  At  the  August  faculty  meeting,  Dr. 
Jack  Palmer  reminded  the  faculty  that  a  letter  had  been 
mailed  to  everyone  requesting  contributions  and  support. 
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An  advertising  firm  in  San  Francisco  donated  some  free 
time  of  its  staff  to  the  program.  Mr.  Ted  Meyer,  a 
former  Regent,  became  chairman  of  the  campaign  in 
northern  California  .  Mr.  McCone,  former  head  of  the 
CIA,  became  chairman  for  the  Southern  California  effort. 
The  budget  for  the  statewide  campaign  was  set  at  about 
$700,000  to  support  the  bond  issue.  A  campus  operating 
committee  on  the  bond  issue  was  formed,  with  Dr.  Youmans 
as  coordinator  -  responsible  for  coordinating  all  campus 
activities  with  regard  to  the  campaign.  It  included  a 
citizens  committee  under  the  direction  of  Dr.  Neil 
Andrews,  an  endorsements  committee  under  the  direction  of 
Dr.  Don  Langsley,  a  committee  working  with  students,  a 
committee  working  with  youth  in  the  area,  public 
relations  activities,  a  Speakers  Bureau  and  a  finance 
committee. 

Two  of  our  students,  Mr.  Joe  Flores  and  Mr.  Jim 
Hamilton,  spoke  with  faculty  about  student  activities  on 
behalf  of  the  bond  issue  campaign,  and  the  students 
encouraged  the  faculty  to  become  actively  involved  in  the 
campaign  and  work  for  the  passage  of  the  bond  issue.  Mr. 
Joe  Flores  took  it  upon  himself  to  obtain  an  appointment 
with  Governor  Reagan  and  went  in  and  explained  to  the 
governor  the  importance  of  the  success  of  this  bond 
issue. 

The  September  meeting  of  the  faculty  devoted  a  fair 
amount  of  time  to  continued  effort  to  support  of  the  bond 
issue.  In  addition  to  the  committees  mentioned,  I  called 
together  26  faculty  leaders  on  Thursday,  September  7,  and 
asked  them  to  serve  on  a  task  force  created  for  the 
express  purpose  of  spreading  promotion  of  the  bond  issue. 
For  the  period  of  60  days,  from  September  7  to  November 
7,  each  member  of  that  task  force  was  to  give  one  or  two 
full  days  a  week  in  efforts  on  the  bond  issue.  Each 
member  was  to  be  a  task  force  in  himself  and  was  to  call 
on  additional  members  of  the  faculty  to  assist  him  in 
various  assignments,  including  obtaining  endorsement  of 
medical  societies,  civic  organizations,  other  community 
and  state  colleges.  One  of  the  problems  that  we  had  was 
that  while  there  was  optimism  elsewhere,  the  least  amount 
of  optimism  and  a  general  feeling  of  apathy  seemed  to 
prevail  on  the  nine  campuses.  I  called  for  a  "greater 
level  of  involvement."  I  asked  that  each  and  every  one 
of  the  faculty  members  do  all  that  they  can  to  gain 
support.  I  felt  that  if  the  proposition  should  fail  that 
the  governor,  who  was  in  support  of  the  proposition,  and 
the  legislature,  would  take  it  to  mean  that  the  public 
has  spoken  and  that  one  of  the  greatest  universities  in 
the  world  could  then  be  in  danger  of  changing  from  that 
position. 
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In  the  first  week  of  November,  Proposition  2  came  to  a 
vote  and  passed  throughout  the  State  of  California,  with 
more  than  60%  favorable  votes.  In  Sacramento  County,  the 
vote  was  130,000  in  favor  and  60,000  against.  In  Yolo 
County,  the  vote  was  33,000  for  it  and  7,000  against.  We 
felt  that  we  had  accomplished  a  great  victory. 

The  joy  that  we  had  the  first  week  in  November  with 
the  passage  of  the  bond  issue  had,  in  the  meantime,  been 
tempered  by  a  decision  and  an  announcement  by  President 
Nixon  of  the  elimination  of  federal  matching  funds  for 
construction.  Of  course,  the  entire  bond  issue  concept 
had  been  based  on  50-50  matching  funds  and,  in  December, 
I  reported  on  a  meeting  of  the  Council  of  Medical  School 
Deans  regarding  the  University  capital  construction  funds 
for  health  science  facilities,  and  a  decision  that  the 
University  would  try  to  accomplish  some  part  of  each 
project  that  it  had  promised  the  voters.  But  it  was 
recognized  that  at  Davis,  the  health  sciences  would  fall 
50,000  assignable  square  feet  short  of  the  desired  goal. 
The  shortage  was  to  be  shared  by  the  schools  of  medicine 
and  veterinary  medicine.  MS  I  was  to  be  built  on  campus 
as  planned.  Working  drawings  were  to  begin  in  April  of 
1973,  and  the  project  ready  for  bidding  in  April  1974. 
The  plan  was  for  construction  to  be  completed  by  mid- 
1976. 


We  had  no  idea  where  the  50,000  feet  would  be 
absorbed.  Really  the  impact  was  to  be  larger  than  50,000 
square  feet  because  there  was  an  MS  I  basic  science 
building  for  the  medical  school  in  the  bond  issue;  a  Vet 
Med  II,  a  large  basic  science  building  for  veterinary 
medicine  and  some  of  the  preliminary  planning  money  for 
MS  II,  the  on-campus  university  hospital. 

Frederick  Novy  and  his  wife  gave  us  a  $60,000 
endowment  to  support  the  Novy  Visiting  Lecture  Fund  in 
Dermatology.  This  can  pay  stipends  and  appropriate  and 
necessary  expenses.  This  was  a  fallout  from  Michigan. 
The  Novy  family  had  been  in  medicine  for  many  years  and 
Dr.  Novy's  father  had  been  the  Dean  of  the  School  of 
Public  Health  at  the  University  of  Michigan  and  on  the 
faculty  there. 

We  received  word  from  the  Kaiser  Foundation 
Hospitals  of  an  award  of  $40,000  to  serve  as  an  endowment 
so  that  two  annual  awards  of  $1,000  each  could  be  given 
to  faculty  members  for  teaching  excellence.  One  was  to 
be  a  preclinician  and  one  to  a  clinician  and  to  be 
entitled,  "The  Kaiser  Permanente  Awards  for  Excellence  in 
Teaching."  However,  we  will  soon  talk  about  the 
difficulty  we  then  got  into  over  that  topic. 
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chancellor  had  not  signed  the  gift  acceptance  form  from 
Kaiser,  and  the  $40,000  check  had  not  been  deposited.  I 
learned  that  the  chancellor  was  concerned  that  the  Kaiser 
Award,  in  the  sum  of  $1,000,  would  undermine  awards 
currently  being  given  to  other  faculty  on  the  campus  by 
the  Academic  Senate. 

I  met  with  the  chancellor  and  with  Dr.  Swain  and 
suggested  that  perhaps  we  had  better  return  the  $40,000 
to  the  Kaiser  foundation.  This  surprising  turn  of  events 
apparently  would  cause  Dr.  Swain  to  send  a  memo  to  me 
asking  for  clarification  as  to  how  the  awards  would  be 
used  and  what  would  finally  happen  would  be  that  the 
chancellor  would  agree  to  increase  the  campuswide  faculty 
award  to  $750,  if  I  would  reduce  the  size  of  the  Kaiser 
Award  to  $750,  but  give  three  of  them  instead  of  two,  one 
to  a  senior  clinician,  one  to  a  junior  clinician,  and  one 
to  a  basic  scientist.  That  was  not  easily  accomplished 
because  the  Kaiser  Foundation  had  in  mind  that  they 
wanted  them  to  be  $1,000  awards.  They  didn't  like  having 
the  campus  dictate  to  them  what  the  size  of  their  form  of 
recognition  should  be.  But  the  compromise  was  finally 
accepted  by  all.  But  it  didn't  help  morale  in  the 
medical  school  to  have  this  sort  of  thing  come  up. 

I  was  notified  that  the  American  Medical  Association 
Research  Foundation  would  present  us  a  check  in  the  sum 
of  $13,209.83  for  use  at  the  discretion  of  the  dean  in 
developing  the  medical  school.  Each  year  we  would 
receive  that  kind  of  support  which  is  derived  from 
individual  contributions  made  by  doctors  and  by  medical 
society  auxiliaries  to  AMA-ERF  designating  Davis  as  the 
campus  that  they  would  like  to  have  receive  their 
contribution. 

We  were  pleased  to  note  the  Peterson  Estates 
donation  of  2.32  acres  of  land  valued  at  $26,000  in  the 
County  of  Sacramento,  and  $8,000  worth  of  Treasury  notes, 
both  for  the  further  study  of  medical  science  at  UCDavis. 

May  19,  at  the  Dean's  Advisory  Council  meeting,  I 
was  pleased  to  report  that  the  executor  of  the  estate  of 
Ernest  Krafft  had,  among  other  things,  said  that  in 
medical  research  primarily  in  the  field  of  determing  the 
cause  and  cure  of  cancer,  the  University  of  Southern 
California  was  to  receive  $300,000  and  the  UC  Davis 
Medical  School  $200,000.  So  we  continued  here  and  there 
to  begin  to  pile  up  a  series  of  support  funds  that  were 
discretionary  in  a  sense  that  we  could  use  them  to  help 
faculty  get  started  in  research  efforts. 
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We  noted  that  the  Gertrude  Carter  estate  had  provided 
the  Regents  of  the  University  $45,038.78  for  the  support 
and  maintenance  of  research  in  the  field  of  cancer  at 
Davis. 

I  also  noted  receipt  of  a  notice  from  the  Probate 
Assistant  in  the  General  Counsel's  office  with  reference 
to  the  estate  of  Frederick  H.  Rusch.  One  hundred 
thousand  dollars  had  been  bequeathed  to  the  University  - 
twenty-five  percent  of  that  sum  to  create  and  maintain  at 
Sacramento  Medical  Center  the  Fred  and  Julia  Rusch 
Foundation  for  the  education,  research  and  therapy  in  the 
treatment  of  burns,  to  be  administered  under  the  co¬ 
direction  of  the  dean  and  the  director  of  the  Burn  Unit. 
Seventy-five  percent  of  the  fund  was  to  be  used  to  create 
a  foundation  known  as  the  Fred  and  Julia  Rusch  Foundation 
for  Nuclear  Medicine  and  restricted  to  use  at  the 
Sacramento  Medical  Center  facility  in  the  furtherance  of 
nuclear  medicine  research  and  education,  to  be 
administered  under  the  co-direction  of  the  dean  and  Drs . 
Gerald  DeNardo  and  Robert  Stadalnik,  or  their  successors. 

I  reviewed  AMA-ERF  contributions  to  the  Davis 
Medical  School  for  the  month  of  December,  totalling 
$611.10,  and  for  the  month  of  January  in  the  amount  of 
$1,694.08  and  expressed  my  pleasure  at  the  number  of 
community  physicians  and  faculty  members  contributing  to 
the  fund,  as  well  as  auxiliary  members  -  people  in 
Redding,  Chico,  San  Mateo,  etc.,  since  I  viewed  these 
contributions  -  some  as  small  as  $5.00  -  as  votes  of 
confidence  and  expressions  of  support  for  our  school. 

We  also  noted  that  AMA-ERF  had  established  a  new 
scholarship  to  honor  the  memory  of  Jerry  L.  Pettis,  a 
deceased  member  of  Congress  in  California  and  a  founder 
of  the  Audio-Digest  Foundation,  which  is  providing  the 
funds  to  support  the  program.  This  is  a  grant  of  $2,500 
awarded  annually  to  the  senior  medical  student  with 
demonstrated  interest  in  scientific  communication. 

Health  Manpower  legislation  was  passed  which  had  as 
its  objective  to  encourage  medical  schools  to  increase 
their  enrollment  and,  for  medical  schools  that  increased 
their  enrollment  by  10%,  a  federal  grant  was  made  of  so 
many  dollars  per  medical  student  enrolled. 

In  the  summer  of  1968,  we  were  very  pleased  to 
receive  a  start-up  grant  for  unrestricted  use  from  Merck, 
Sharpe,  and  Dohme  in  the  sum  of  $5,000,  one  from  Smith, 
Kline  and  French  in  the  sum  of  $10,000,  and  one  from  Eli 
Lilly  in  the  sum  of  $25,000.  That  helped  considerably. 
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Hackett,  a  long-time  friend  of  the  UC  campus.  He  had 
initially  established  it  by  turning  over  to  the 
university  the  net  income  from  five  hundred  acres  of  farm 
land  that  he  had  leased  to  people  to  farm.  The  terms 
were  that  this  money  was  to  be  used  to  support  a  lecturer 
of  distinction  who  would  come  to  the  campus  and  stay 
perhaps  a  week,  and  give  not  only  scientific  lectures  for 
the  faculty  and  medical  community  but  would  also  give  a 
public  lecture.  The  lecturers,  however,  could  only  come 
from  states  on  the  Atlantic  Seaboard  or  from  Rochester, 
Minnesota,  or  from  one  of  the  Canadian  medical  schools, 
or  from  Great  Britain.  And,  indeed,  we  got  into 
difficulty  in  one  instance  when  we  invited  a  lecturer 
from  what  we  thought  was  the  Eastern  seaboard  -  Vermont, 
New  Hampshire,  or  something.  Although  it  does  have  a 
river  mouth  that  comes  right  down  to  the  Atlantic  Ocean, 
it  does  not  actually  have  a  state  border  on  the  Atlantic 
Ocean  -  within  a  stone's  throw  of  it.  Mr.  Hackett  put  in 
a  mild  complaint  to  us.  It  was  all  right,  he  said,  but 
it  was  not  really  in  accordance  with  the  terms.  Mr. 
Hackett  was  in  his  eighties  and  his  bequest  had  been 
developed  with  the  help  of  an  attorney  friend  -  I  think 
close  to  the  same  vintage  -  and  it  was  their  opinion  that 
the  best  in  medical  expertise  and  knowledge  was  to  be 
found  there,  and  they  wanted  only  the  best  for  Davis.  It 
was  an  opinion  that,  in  1910,  would  have  been  quite 
accurate.  But  we  weren't  looking  a  gift  horse  in  the 
mouth,  and  it  did  mean  that  we  could  bring  very 
distinguished  people  because  we  could  pay  a  stipend  of 
something  like  $5,000. 

Initially  Mr.  Hackett  insisted  that  we  pay  a 
handsome  stipend  but  that  we  force  the  guest  lecturer  to 
pay  his  own  expenses  out  of  the  stipend  -  that  the 
stipend  would  be  so  big  that  the  lecturer  wouldn't  mind. 
We  had  trouble  getting  him  to  understand  that  the  whole 
stipend  was  taxable,  and  that  he  had  to  go  through  a 
whole  rigamarole  of  keeping  track  of  his  expenses,  and 
reporting  it  as  total  income  and  deducting  his  expenses, 
and  that  it  would  be  much  nicer  if  we  could  provide  a 
stipend  plus  reimbursement  of  travel,  lodging,  etc.  He 
also  felt  that  any  entertainment  we  did,  the  money  should 
come  from  somewhere  else.  Eventually  he  changed  the 
agreement  to  say  this  was  to  include  travel  expenses  and 
entertainment  in  a  style  appropriate  for  the  caliber  of 
the  visitor.  By  that  he  meant  to  have  a  nice  reception, 
cocktail  party,  some  dinners,  and  so  on.  He  was  still 
alive  in  1977,  and  this  original  program  stipulated  that 
whenever  the  amount  of  money  in  the  fund  exceeded  the 
salary  of  the  then  dean  of  the  school  of  medicine,  that 
all  excess  should  be  transferred  to  the  health  sciences 
library  for  the  purchase  of  rare  and  old  books. 
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We  were  doing  very  nicely  when  he  decided  to  will  us 
another  five  hundred  acres  of  land.  With  the  first 
acreage,  we  got  the  net  income  from  the  lease  -  and  would 
receive  the  land  on  his  death.  The  second  five  hundred 
was  just  willed  to  us  in  the  event  of  his  death.  That 
was  fine  -  but  then  they  discovered  natural  gas  on  the 
land,  and  the  amount  of  money  began  to  accumulate  more 
than  we  could  possibly  transfer  to  the  health  sciences 
library  for  use  for  rare  and  old  books.  So  we  conferred 
with  Mr.  Hackett  and  he  had,  in  August  of  1977,  agreed  to 
broaden  the  terms  and  uses  of  the  endowment  income,  and 
to  establish  the  first  chair  in  the  School  of  Medicine  - 
to  be  called  the  Albert  Holmes  Rowe  Chair  of  Genetics. 
In  August  of  1977,  I  reported  that  we  were  referring  the 
matter  to  the  Attorney  General  of  the  State  of  California 
to  assure  ourselves  of  the  legality  of  the  whole  thing. 
Ultimately,  some  of  the  money  was  also  arranged  for  use 
for  the  general  encouragement  of  the  cultural  arts  on  the 
Davis  campus  -  under  the  direction  of  the  chancellor 
without  any  particular  reference  to  the  medical  shool, 
with  a  portion  of  it  going  to  continue  to  fund  the 
lectureship  series,  the  balance  going  to  fund  the  endowed 
chair.  I  would  guess  that  we  are  well  along  the  way  to 
funding  that  chair  since  the  last  time  I  looked  at  income 
figures,  it  was  over  a  quarter  of  a  million  dollars  in 
excess  of  what  was  needed  for  the  lectureship. 

We  did  have  to  establish  still  another  fund,  and  did 
so  before  his  death.  This  was  a  fund  for  maintenance  of 
the  land  since  the  university  would  want  to  continue  to 
receive  the  gas  royalties  but  to  lease  the  land  for 
agricultural  purposes.  It  had  to  be  made  possible  to  use 
some  of  the  receipts  to  repair  water  wells  that  broke 
down  and  do  other  necessary  maintenance  things  to  keep  it 
producing.  But  that  was  one  of  those  fun  little 
adventures  that  you  work  at  over  a  couple  of  years. 

Was  that  perhaps  the  largest  private  endowment?  And 
had  anybody  lobbied  Mr.  Hackett,  or  was  this  spontaneous? 

I  don't  know.  He  had  been  a  good  friend  of  the 
University.  John  Hardie  knew  him,  Emil  Mrak  knew  him, 
Friends  of  the  Library  knew  him.  I  think  undoubtedly 
Emil,  or  somebody,  said  it  would  be  great  if  somebody  did 
something  nice  for  the  medical  school.  We  did,  then,  in 
a  very  light  way  lobby  him  toward  the  establishment  of  a 
chair,  and  I  really  was  interested  in  a  chair  either  in 
human  genetics,  or  in  geriatrics,  because  I  felt  that  an 
endowed  chair  would  be  a  way  to  get  some  attention  on 
geriatrics  and  gerontology  that  had  been  somewhat 
difficult  to  stimulate  within  the  medical  school.  That 
chair  has  not  been  filled.  As  I  understand  the 
chancellor's  desires,  I  think  he  wants  to  wait  until 
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there's  a  million  dollars  in  the  fund  before  activating 
the  chair.  But  I  really  don't  know  anything  further 
about  it . 

Every  year  we  also  received  a  grant  from  the  federal 
government,  initially  called  the  General  Research  Support 
Grant  (GRS) ,  and  subsequently  called  BRSG  or  Biomedical 
Research  Support  Grant.  This  is  a  block  grant  given  to 
schools  to  be  used  primarily  to  encourage  the  development 
of  young  investigators  and  new  faculty  members  by  giving 
them  modest  amounts  of  support  for  laboratory  projects. 
We  established  the  Biomedical  Research  Support  Grant 
Advisory  Committee  which  received  the  grants  from  all 
members  of  the  faculty,  reviewed  each  one  and  then  ranked 
the  requests  in  the  order  of  scientific  merit  and  figure 
how  many  of  them  could  be  funded.  In  1977,  some  thirty 
requests  were  funded  for  a  total  of  $55,549.  The 
committee  also  recommended  allocation  of  $3,500  for 
statistical  computer  oriented  support.  The  total 
research  effort  in  the  medical  school  at  that  time, 
extramurally  supported,  was  in  excess  of  $10  million  so 
this  was  a  very  small  amount  of  the  medical  research.  It 
was  relatively  small  but  relatively  important  because  a 
young  investigator  could  get  something  started  with 
$2,000  or  $3,000  seed  money  and  have  something  to  use  as 
a  basis  for  larger  individual  grant  requests. 

In  further  discussion  of  the  AMA-ERF  funds,  when  the 
ranking  order  of  contributions  for  American  medical 
schools  was  received  in  1971,  UC  Davis  ranked  first  among 
the  California  medical  schools  and  ranked  in  the  top 
third  of  the  nation  at  large.  As  previously  mentioned, 
these  are  donations  from  doctors  and  medical  society 
auxiliaries  in  support  of  medical  education.  A  donor  may 
designate  a  specific  school  that  his/her  gift  would  go 
to,  or  may  designate  it  for  the  AMA-ERF  general  fund. 
That  general  fund  is  the  source  of  a  loan  guarantee 
program  by  the  American  Medical  Association  which  has 
loaned  over  $40  million  to  medical  students  in  the  years 
of  its  existence.  It  doesn't  actually  make  loans.  What 
it  does,  now  through  many  banks  but  originally  through 
the  Continental  Bank  of  Chicago,  is  put  money  on  deposit 
and  that  bank  will  loan  at  the  going  interest  rates  $12 
for  every  $1  that  the  AMA  has  on  deposit.  So,  in 
essence,  what  it  means  is  that  the  AMA  will  co-sign  the 
student's  note.  The  defaults  on  that  system  have  been 
very  small  over  the  years. 

Does  this  mean  that  this  $40  million  has  actually 
resulted  in  $480  million  in  loans. 

No,  it  means  that  $40  million  worth  of  loans  have  been 
made,  of  which  1/12  has  been  on  deposit  over  the  years. 
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$9,719.80,  with  most  of  it  having  been  given  in  amounts 
ranging  from  $5  to  $25  and  with  an  occasional  $50  or  $100 
gift.  We  have  ranged,  over  our  thirteen  years,  all  the 
way  from  about  $1,000  the  first  year  we  were  here  up  to 
a  high  point  of  $14,000.  Most  years,  it  has  run  from 
$8,000  to  $10,000.  This  is  particularly  valuable  money 
because  it  is  given  to  the  school  for  use  at  the 
discretion  of  the  dean  for  anything  that  he  thinks  will 
help  his  school.  That  discretionary  character  made  it 
possible  to  use  this  money  to  set  up  an  emergency  student 
loan  fund  within  the  school.  For  example,  we  put  a  few 
hundred  dollars  in  a  downtown  bank  (checking  account) 
with  the  signature  of  the  dean  and  associate  dean  for 
student  affairs.  That  meant  that  in  a  truly  emergency 
situation,  we  could  simply  write  a  check  for  the  student 
that  could  help  solve  his  problem  without  having  to  go 
through  a  bureaucracy,  even  if  his  problem  came  to  light 
at  5:00pm  on  a  Friday  afternoon. 

The  thing  that  has  always  pleased  me  about  this  is 
that  we  have  regularly  been,  out  of  the  eight  medical 
schools  in  California,  second  or  third  in  the  size  of  our 
contributions.  When  one  recognizes  the  major  fund 
raising  efforts  that  are  conducted  by  private  schools 
such  as  Stanford  and  USC,  then  it  is  very  pleasing  for  us 
to  out-do  UC  San  Francisco  and  UCLA  in  this  arena . 
Another  thing  that  it  has  meant  to  me  over  the  years  was 
the  measure  of  support  in  the  practicing  profession, 
particularly  that  of  inland  northern  California.  I  have 
regularly  written  individual  letters  to  these  donors  - 
whatever  the  amount  of  their  gift  -  expressing  our 
appreciation  to  them  as  individuals. 

In  1966,  federal  legislation  had  been  passed  called 
the  Heart  Disease,  Cancer  and  Stroke  legislation.  This 
came  out  of  some  plans  by  Michael  DeBakey  of  Houston 
originally  envisioning  huge  medical  centers  regionally 
placed  around  the  country  for  the  actual  treatment  of 
patients  and  research  into  heart  disease,  cancer  and 
stroke.  Mike  is  a  big  cardiac  surgeon  at  Baylor.  He 
convinced  high  level  officials  in  the  federal  government 
and  elected  officials,  too,  that  what  the  nation  needed 
was  a  series  of  centers  regionally  placed,  centers  of 
excellence  for  the  treatment  of  heart  disease,  cancer  and 
stroke.  He  envisioned  building  buildings,  that  sort  of 
thing.  That  idea  finally  went  down  the  drain  -  (of 
course,  one  of  the  biggest  was  to  be  in  Texas  and  headed 
by  Mike  DeBakey)  -  as  an  unnecessary  duplication  in  many 
instances  of  existing  facilities.  The  thrust  of  the 
Regional  Medical  Program  became  primarily  continuing 
education,  to  make  doctors  aware  of  new  developments  in 
treatment  of  heart  disease,  cancer  and  stroke. 
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application  for  the  Heart  Disease,  Cancer  and  Stroke 
program,  and  asked  for  $530,000  over  a  two-year  period. 

On  March  29,  1971,  it  was  possible  to  announce  that 
a  Health  Sciences  Bond  Issue  was  going  to  be  placed 
before  the  public  in  November  of  1972  in  the  sum  of  $296 
million,  and  that  it  had  been  passed  out  of  the  Senate 
Education  Committee  with  a  do-pass  recommendation. 

The  #296  million  bond  issue  had  been  authored  by 
Senator  Teale  to  fund  the  University's  Ten  Year  Plan.  It 
was  brought  up  in  the  Senate  on  the  third  of  May,  1971, 
and  was  defeated.  It  was  reintroduced  on  the  fourth  of 
May  for  reconsideration  and  was  passed,  so  it  would  have 
to  come  to  the  floor  again  in  about  ten  days.  Of  course, 
it  was  at  that  point,  as  we  know  now,  that  Governor 
Reagan  intervened  and  said  that  he  was  not  willing  to 
support  a  bond  issue  of  nearly  $300  million,  but  that  he 
would  consider  splitting  it  into  two  bond  issues,  one  in 
1972  and  one  in  1976.  That  is  why  the  1972  bond  issue 
was  for  $156  million.  That  bond  issue  was  to  be 
successful,  but  federal  matching  money  was  to  disappear 
at  about  the  same  time  that  the  bond  issue  passed,  and 
the  1976  bond  issue  would  never,  in  fact,  take  place. 


-146- 


XI .  CONSTRUCTION  FINANCING 

Tupper:  By  May  of  1969,  the  University  had  proposed  a  $250 

million  health  sciences  bond  issue.  I  testified  on  May 
5  before  the  full  Assembly  Education  Committee  on  that 
bond  issue,  along  with  Chancellor  Phillip  Lee  of  the  San 
Francisco  campus.  The  items  that  were  to  be  incorporated 
in  the  proposed  bond  issue  included  Medical  Sciences  I, 
II,  and  III  for  the  Davis  Medical  School.  The  estimated 
cost  at  that  time  was  to  be  $88.9  million,  with  $55.8 
million  to  come  from  state  money  in  the  bond  issue,  and 
the  balance  from  federal  matching  funds. 

By  May  of  1969,  it  was  noted  that  Assembly  Bill 
1975,  a  bond  issue  for  medical  and  health  science 
programs  in  the  University  of  California  in  the  sum  of 
$246,351,000  successfully  cleared  the  Assembly  Committee 
on  Education,  and  Ways  and  Means,  but  was  defeated  on  the 
floor  of  the  Assembly  on  Thursday,  May  22.  The  matter 
was  scheduled  for  reconsideration  on  Monday,  May  26.  The 
governor's  budget  was  being  discussed  in  the  Assembly. 
That  year,  it  was  to  total  $6.2  billion.  The  Assembly 
Ways  and  Means  Committee  made  cuts  in  support  for  higher 
education,  reducing  general  fund  support  for  the 
University  of  California  by  more  than  $2  million.  A 
classroom  building  had  been  eliminated  at  San  Francisco 
State  College. 

President  Nixon's  budget  proposed  a  $41  million 
reduction  in  Veterans  Administration  construction  funds. 
Because  of  that  proposal,  I  had  been  in  contact  with  the 
medical  director  of  the  VA,  Dr.  Martin  Engel,  who  assured 
me  that  Davis  continued  to  hold  a  high  funding  priority 
position  with  capital  construction.  So,  in  mid-1969, 
that  was  still  real. 

Dickman:  Was  it  evident  to  you  at  that  time  that  the  University 

share  of  the  state  budget  was  being  reduced,  or  would  be 
reduced? 


Tupper:  Each  time  there  was  some  kind  of  budgetary  problem,  we 

all  considered  this  to  be  a  one-time  problem.  We  all 
felt  that  the  State  of  California's  track  record  as 
supporting  higher  education  very  handsomely  would 
undoubtedly  be  the  posture  that  the  State  would  come  back 
to.  We  did  not  fully  appreciate  in  any  way  the  major 
impact  that  student  unrest  was  going  to  have,  not  only  on 
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the  general  public  but  on  the  legislature.  I  think  that 
this  was  true  not  only  in  California  but  in  many  other 
state  universities  across  the  land.  For  example,  we  find 
it,  today,  in  1978,  difficult  to  comprehend  the 
governor's  current  request  that  the  University  reduce  its 
budget  by  $77  million  for  next  year.  That  type  of 
announcement  is  certainly  stifling  to  the  consideration 
of  new  programs,  innovative  programs,  and  it  puts 
everybody  in  a  defensive  kind  of  mode. 

By  June  9,  I  reported  on  receipt  of  a  letter  from 
Vice  President  Morgan  to  Mr.  Spafford,  expressing  doubts 
about  the  possibility  of  a  VA  Hospital  at  Davis  and 
raising  questions  as  to  what  effect  this  might  have  on 
the  development  of  the  Medical  School.  His  letter  was 
apparently  stimulated  by  one  that  I  had  written  in 
October  of  1968  in  which  I  had  said  that  if  there  were  no 
VA  Hospital,  we  might  have  to  limit  class  size  to  96  and 
might  have  to  create  a  550-bed  hospital  on  campus  instead 
of  a  350-bed  hospital.  Vice  President  Morgan  quoted  a 
letter  written  in  December  by  a  deputy  director  of  the 
Veterans  Administration  as  being  supportive  of  his  doubts 
about  the  development  here.  I,  however,  had  a  more 
recent  letter,  June  7,  1969,  from  Mr.  Monk,  Deputy 
Director  of  the  VA,  requesting  that  a  site  be  reserved  on 
campus  for  the  VA  Hospital  and  reaffirming  the  VA's 
intent  to  build  here.  His  letter  did  say  that  while  the 
VA  cannot  be  firm  on  the  exact  number  of  beds  or  a 
precise  timing,  Davis  is  at  the  top  of  the  priority  list 
for  an  on-campus  hospital.  I  read  to  the  Dean's  Advisory 
Council  a  draft  of  my  planned  response  to  the  chancellor 
on  the  subject,  which  essentially  requested  support  in 
our  planning,  not  continuing  doubts  and  sometimes 
hindrance  from  Berkeley. 

The  University  Medical  School  planning,  in  early 
1968,  was  the  subject  of  a  memorandum  that  President 
Hitch  sent  to  all  of  the  chancellors.  President  Hitch 
called  attention  to  the  University's  serious  fiscal 
problems.  He  said  that  no  further  action  would  be  taken 
by  those  campuses  thinking  of  the  development  of  two-year 
basic  science  schools,  since  there  were  several  that  were 
talking  about  that,  until  there  had  been  a  study  of  the 
University's  master  plan  for  medical  education.  The  memo 
pointed  out  that  the  Regents  had  not  approved  planning 
for  any  schools  beyond  the  five  existing,  and  the 
position  was  that  the  University  better  complete  the 
funding  of  the  five  schools  it  was  into  before  it  talked 
about  any  other. 

It  was  interesting  that  Berkeley,  in  spite  of  the 
president's  directives,  was  already  playing  with  the  idea 
of  a  two-year  program  in  medical  education.  They  were  to 
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anything  else,  to  the  point  that  it  had  to  be  bailed  out 
by  forcing  San  Francisco  to  extend  its  accreditation 
umbrella  to  cover  it. 

On  July  28,  1969,  Chancellor  Meyer  called  an 

emergency  meeting  concerning  the  capital  program.  He 
said  that  approximately  $45  million  had  been  appropriated 
in  the  1969-70  state  budget  for  capital  improvements  in 
the  University  of  California,  although  the  Regents  had 
authorized  expenditure  of  $72  million.  He  reported  the 
State  as  having  difficulty  selling  a  previously 
authorized  bond  issue  which  would  be  necessary  to  fund 
the  entire  $45  million  in  the  budget,  and  reported 
further  that  Vice  President  Morgan's  office  was  reviewing 
priorities  in  the  event  that  available  dollars  might  be 
reduced  to  as  low  as  $13.9  million  for  the  system.  The 
campus  priorities,  to  be  submitted  by  Chancellor  Meyer, 
were  to  have  almost  total  emphasis  on  the  health 
sciences,  with  equipment  for  Medical  Surge  III  being 
number  one  on  the  list,  and  the  Sacramento  Surge  II 
project  and  Medical  Sciences  I  planning  funds  having  high 
priority. 

The  1969  general  obligation  bond  issue  was  the  first 
one  the  University  ever  lost  in  all  of  its  history.  Of 
course,  it  failed  because  of  the  public  backlash  related 
to,  I  think,  hippies  and  the  Viet  Nam  war,  unrest  on  the 
campuses  of  the  sixties  and,  indeed,  the  violence  on  the 
campuses.  After  the  failure  of  that  bond  issue,  the 
University  came  to  the  realization  that  possibly  the 
people  would  vote  for  a  health  sciences  capital 
construction  bond  issue  because  they  could  see  that  it 
was  in  their  own  personal  best  health  interest.  Because 
of  that,  a  health  sciences  bond  issue  was  projected  for 
June  of  1970.  We  worked  very  hard  on  that.  We  set  up  an 
active  committee.  We  raised  money.  The  California 
Medical  Association  contributed  $25,000  to  that  bond 
issue  effort. 

That  in  itself  was  an  interesting  story  in  that 
President  Hitch  had  agreed  to  come  to  a  meeting  of  the 
Council  of  the  California  Medical  Association  in  Los 
Angeles  to  make  a  presentation  and  a  request  for  funds. 
I  had  gone  down  to  the  meeting  on  Friday,  and  he  was  to 
arrive  early  on  Saturday  morning,  and  I  was  to  introduce 
him.  He  didn't  show  up,  and  he  didn't  show  up.  Finally, 
at  11:00  o'clock  in  the  morning,  I  got  a  telephone  call. 
It  was  from  President  Hitch.  He  was  at  the  San  Francisco 
Airport.  He  had  gotten  on  a  plane  at  7:00am.  They  were 
fogged  in.  They  sat  on  the  plane  for  an  hour  waiting  for 
it  to  clear.  They  finally  took  them  off  the  plane.  They 
put  them  back  on  the  plane.  By  eleven  in  the  morning,  he 


-149- 


Tupper : 


Dickman: 
Tupper : 


called  and  asked  me  to  make  the  presentation  for  him.  I 
did  make  the  presentation  for  him  and  was  successful,  but 
I  can  remember  that  there  was  a  television  set  outside 
the  room.  The  Michigan-Ohio  State  game  was  on.  At  the 
time  that  I  made  my  presentation,  it  was  half-time  and 
Ohio  State  was  leading  14-12.  As  a  part  of  my 
presentation,  (and  they  were  all  aware  that  I  had  come 
from  Michigan)  I  referred  to  the  fact  that  we  were  behind 
at  half-time  in  raising  money  for  the  bond  issue  but  that 
we  intended  to  succeed.  Thank  goodness,  Michigan  scored 
and  won  the  game  in  the  second  half  and  I  succeeded  in 
getting  my  request  for  $1.00  from  each  member  of  the 
California  Medical  Association  in  support  of  the  bond 
issue. 

The  bond  issue,  Proposition  1,  called  "The  Healthy 
One,"  was  coming  up  in  June  of  1970,  and  people  were 
pretty  optimistic  that  it  would  pass.  Mr.  Edgar  Kaiser 
was  asked  to  chair  the  Northern  California  Citizens 
Committee  on  the  bond  issue,  and  we  were  looking  for  a 
chairman  in  the  south.  It  was  felt  that  we  would  need  a 
kitty  to  push  for  the  bond  issue  of  about  $250,000  in 
Northern  California  and  about  $350,000  in  Southern 
California.  We  began  planning  on  various  fund  raising 
activities  to  try  to  raise  that  money. 

Who  were  the  main  contributors? 

The  California  Medical  Association  contributed  $25,000 
to  that,  as  I've  said.  In  the  main,  they  were  mostly 
physicians.  Some  hospital  staff  and  faculty  contributed. 

The  work  on  the  bond  issue  was  heating  up,  and  I  had 
met  with  the  Statewide  Bond  Issue  Committee.  In  addition 
to  Edgar  Kaiser  chairing  the  Northern  California  Citizens 
Committee,  we  had  obtained  Art  Linkletter  to  head  the 
Southern  California  Committee.  We  had  finalized  the  fact 
sheet  and  recommended  that  each  campus  have  an  internal 
committee  and  a  citizens  committee  in  the  area.  John 
Bel j an  was  appointed  to  chair  the  Davis  campus  committee, 
and  we  were  at  work  getting  endorsements  from  Chambers  of 
Commerce  and  similar  organizations  to  use  in  ads  in 
support  of  the  bond  issue.  Again,  we  were  generally 
optimistic  about  that  bond  issue. 

At  the  June  2,  1970  meeting  of  the  faculty,  I 

expressed  thanks  to  all  of  the  faculty  members  who  had 
worked  toward  the  passage  of  Proposition  1,  mentioned 
that  I  was  optimistic  about  its  chances  of  winning,  but 
I  also  stated  firmly  that  should  it  not  win,  the  School 
of  Medicine  would  be  prepared  with  a  statement  to  the 
effect  that  we  interpret  it  not  as  a  loss,  but  rather  as 
a  disapproval  of  the  method  of  funding,  and  that  we 
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believed  that  it  would  be  a  mandate  to  go  ahead  on  a  pay- 
as-you-go  basis.  I  noted  that  should  the  bond  issue 
fail,  there  was  $1  million  in  the  Regents  budget,  half  of 
which  would  be  allocated  to  Davis  so  that  we  could  move 
ahead  with  the  Welfare  Building  project  in  Sacramento. 

The  meeting  of  June  8,  1970  began  with  a  discussion 
of  the  results  of  the  Proposition  1  ballot,  and  the 
recognition  that  the  proposition  had  failed.  It  had 
passed  in  only  four  counties.  King  County,  Fresno  County 
and,  by  large  majorities,  in  Yolo  County  and  Sacramento 
County.  I  reported  to  the  group  that  options  were  now 
under  discussion  between  the  president's  office,  the 
governor's  office,  and  the  legislature  for  alternative 
funding,  with  one  possibility  being  a  bond  issue  of 
reduced  size  aimed  principally  at  the  three  new  medical 
schools.  I  really  was  whistling  in  the  dark  just  a 
little  bit,  trying  to  gain  time  to  assess  what  had 
happened,  and  what  we  were  to  do  about  it. 

President  Hitch  had  said  that  he  doubted  the  ability 
of  the  University  of  California  to  maintain  viability  of 
three  new  medical  schools  simultaneously  without  this 
1970  bond  issue.  When  the  bond  issue  was  lost,  there  was 
one  phone  call  -  and  nothing  else  -  from  Berkeley  asking 
how  many  fewer  faculty  we  thought  we  might  need  at  the 
medical  school  in  Davis  now  that  the  bond  issue  had 
failed.  But  it  wasn't  just  Davis.  Irvine  didn't  know 
what  was  going  on.  San  Diego  didn't.  We  felt  gravely 
threatened  because  San  Diego  had  gotten  construction 
money,  and  their  basic  science  building  was  well  along. 
It  included  a  fair  amount  of  federal  matching  money.  So 
if  the  University  had  decided  to  close  San  Diego,  they 
would  have  had  to  give  back  to  the  federal  government 
many  millions  of  dollars,  which  they  obviously  wouldn't 
want  to  do. 

Everybody  remembered  that  President  Hitch  had  been 
saying  that  it  might  not  be  possible  to  continue  the 
development  of  three  medical  schools  simultaneously 
without  the  bond  issue.  The  matter  was  one  that  I  was 
deeply  concerned  about.  We  had  been  to  a  meeting  just 
before  the  bond  issue  vote  to  work  on  Phase  III  of  the 
Health  Sciences  Ten  Year  Plan.  In  telephone  calls  that 
I  made  following  the  failure  of  the  bond  issue,  I  learned 
that  a  number  of  funding  mechanisms  had  been  discussed 
because  of  the  failure  of  Proposition  1.  Conversations 
were  going  on  between  the  president's  office,  the 
governor's  office,  and  the  legislature  but  no  definite 
plan  of  what  to  do  now  had  yet  been  developed.  However, 
I  was  able  to  report  to  the  Dean's  Advisory  Council  on 
June  15  that  it  did  appear  that  purchase  of  the 
fairground  was  going  to  go  ahead  and  that  the 
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construction  of  what  we  were  calling  Sac  Surge  II,  a 
laboratory  research  type  building  at  Sacramento,  would 
proceed  as  planned. 
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Tupper:  On  June  22,  1970,  I  first  began  to  discuss  some  of  what 

I  could  see  as  possible  approaches  we  might  take  to  the 
problem  we  were  facing,  but  no  real  solution  seemed  at 
hand.  It  was  clear  that  we  needed  to  come  up  with  some 
action  that  recognized  our  mission  of  medical  manpower 
was  unchanged  by  this  setback.  Yet  it  had  to  be  a  plan 
so  dramatic  that  it  would  discombobulate,  if  you  will, 
the  sharp  pencil  boys  and  the  slide  rule  boys  in 
University  Hall.  It  had  to  be  a  plan  that  would  gain 
credit  for  the  medical  school  in  the  eyes  of  the  campus, 
for  the  campus  in  the  eyes  of  the  University,  for  the 
University  in  the  eyes  of  the  Regents  and  the 
legislature,  and  preferably  a  plan  that  would  gain  credit 
for  the  State  of  California  in  the  Congress.  This  seemed 
like  a  large  order.  I  had  a  number  of  discussions  with 
Dr.  Loren  Carlson,  who  was  not  only  chairman  of 
physiology  and  one  of  the  real  fathers  of  our  curriculum, 
but  was  also  chief  of  the  division  of  sciences  basic  to 
medicine  and  the  assistant  dean  for  research  development 
and  for  the  preclinical  sciences. 

The  president  of  the  Sacramento  County  Medical 
Society  -  also  known  as  the  Sacramento  Society  for 
Medical  Improvement  -  Dr.  John  Babich,  wrote  to  me  noting 
the  state  and  national  problem  of  physician  shortage  and 
noting  that  the  defeat  of  Proposition  I  was  particularly 
discouraging  because  of  the  preponderance  of  its  effect 
on  the  Davis  Medical  School.  He  said,  "At  a  time  when 
the  size  of  medical  student  bodies  needs  to  be  expanded, 
we  would  imagine  that  you  will  be  unable  to  increase  the 
size  of  the  medical  school  at  Davis  as  rapidly  as  you  had 
hoped,  secondary  to  difficulties  in  construction  and 
recruitment  brought  about  by  this  cut  in  funds.”  Dr. 
Babich  suggested  that  the  Health  Manpower  Committee  of 
the  County  Medical  Society  would  like  to  strongly  urge 
the  major  community  hospitals  in  Sacramento  to  make 
themselves  available  to  UC  Davis  as  additional  teaching 
facilities.  He  was  writing,  before  making  such  a  formal 
recommendation,  to  ask  me  if  it  would  be  advisable  for 
him  to  do  this,  and  if  it  would  be  of  any  assistance  to 
the  medical  school.  I  found  it  very  heartwarming  to  have 
that  kind  of  spontaneous  support  coming  out  of  the 
community.  I  also  felt,  as  I  read  that  letter  to  the 
Dean's  Advisory  Coucil  on  July  20,  challenged  to  consider 
his  automatic  conclusion  that  we  were  going  to  be  stopped 
dead  in  our  tracks. 
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It  was  at  that  same  meeting  that  I  reviewed  the  NIH 
Special  Project  Grant,  since  I  had  received  the  materials 
for  those  grants  for  the  1971-72  year  and  with  a  deadline 
submission  date  of  October  16,  1970.  All  of  those  grants 
had  been  made  related  to  increases  in  first  year 
enrollment.  I  discussed  with  the  executive  committee 
whether  or  not  we  should  try  to  put  in  such  an 
application. 

At  the  faculty  meeting  of  July  7,  1970,  I  reported 
to  the  faculty  in  some  depth  on  the  impact  of  the  failure 
of  Proposition  1  on  the  future  of  the  health  science 
program,  and  went  over  the  University  budget  with  them. 
I  reported  that  the  University  had  reached  the  decision 
that  the  three  new  medical  schools  would  be  kept  open  and 
operating,  and  that  it  would  continue  actively  exploring 
methods  and  technigues  to  somehow  provide  for  continued 
growth  and  development.  We  had  learned  that  there  were 
between  two  and  three  million  dollars  assigned  to  health 
sciences  capital  construction  in  the  governor's  budget, 
with  $1  million  as  a  contingency  against  the  failure  of 
Proposition  1.  The  amount  needed  to  keep  programs  on 
schedule  was  $5.8  million.  So  we  would  need  an 
additional  $4.8  million.  The  state  finance  office 
authorized  the  expenditure  of  that  amount  of  money 
statewide  for  health  science  projects,  but  with  the 
stipulation  that  the  money  be  taken  from  educational  fees 
that  had  already  been  earmarked  for  non-health  science 
capital  expenditures.  There  was  also  some  consideration 
of  another  bond  issue  to  go  on  the  ballot  in  November  of 
1970,  and  it  was  to  be  decided  that  that  was  not  going  to 
be  done. 

The  likelihood  of  proceeding  with  the  lease  of  the 
Sacramento  Welfare  Building  seemed  reasonably  good.  The 
operating  budget  of  the  medical  school  was  to  be  of 
slightly  increased  budget,  but  we  would  have  to  support 
our  faculty  at  about  a  50%  level  and  do  it  by  diverting 
other  resources. 

At  any  rate,  I  did  report  that  the  completion  date 
for  Sac  Surge  II  would  be  spring  of  1971,  and  also  that 
of  Tempo  West-West.  We  had  completed  Tempo  South  to  the 
south  of  the  metal  surge  buildings,  and  jumped  to  the 
west  across  Bioletti  Way  with  a  group  of  surge  buildings, 
and  we  were  now  putting  in  a  second  group  of  surge 
buildings  to  the  west  of  those,  and  that  became  Tempo 
West-West.  I  did  my  best  to  reassure  the  faculty  and  the 
students  that  we  were  going  to  find  some  way  in  which  to 
keep  this  show  on  the  road. 

What  was  the  emotional  climate  of  the  faculty  at  that 
time? 
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One  of  depression  and  frustration.  They  had  put  a  great 
deal  of  effort  into  getting  us  to  where  we  were  and 
starting  a  medical  school  faster  than  anyone  had  ever 
done  it  before.  They  were  a  little  helped  by  the  fact 
that  our  bond  issue  did  pass  in  Sacramento  and  Yolo 
Counties,  but  they  really  felt  their  efforts  had  gone 
unnoticed,  and  they  were  depressed. 

In  my  discussions  with  Dr.  Carlson,  we  came  up  with 
the  idea  that  since  we  were  using  a  curriculum  that  had 
20  hours  of  contact  time  for  the  freshmen  and  20  hours 
for  the  sophomores,  that  we  could  probably  take  more 
students,  if  the  faculty  would  agree.  I  then  made  the 
decision  that  this  is  what  we  should  do.  I  made  that 
decision  over  the  weekend  of  Saturday  and  Sunday,  July  25 
and  26. 


I  then  set  up  a  schedule  of  meetings  with  each  of 
the  divisions.  Each  division  was  made  up  of  a  group  of 
departmental  chairmen  -  the  Division  of  Surgical 
Sciences,  the  Division  of  Medical  Sciences,  the  Division 
of  Community  and  Postgraduate  Medicine,  the  Division  of 
Mental  Health,  and  the  Division  of  Sciences  Basic  to 
Medicine.  On  Monday,  I  asked  the  chairman  of  the  faculty 
to  please  call  a  special  meeting  of  the  faculty  as  soon 
as  possible.  The  bylaws  called  for  24  hour  notice.  So 
the  meeting  was  called  to  be  held  on  Tuesday,  July  28,  at 
5:00pm,  in  the  Surge  III  Lecture  Hall.  In  the  time  I  had 
on  Monday  and  Tuesday,  I  met  with  these  five  different 
groups  of  chairpersons  and  discussed  the  situation  with 
them,  including  the  fact  that  growth  in  the  University 
was  related  to  enrollment  and,  in  essence,  I  arrived  at 
that  faculty  meeting  having  given  a  preliminary  briefing 
to  all  department  chairmen.  Seventy-eight  voting  members 
of  the  faculty  were  present  for  the  meeting. 

I  outlined  some  historical  and  some  current 
realities  of  the  position  of  the  medical  school  and  told 
them  I  wanted  to  impart  to  them  some  items  of  immediate 
relevance  and  to  present  a  plan  of  action  for  faculty 
discussion  and  consideration  with  reference  to  near-term 
and  long-term  planning.  I  said  that  my  position  was  one 
of  turning  to  the  faculty  for  advice.  I  pointed  out  that 
the  University  had  allowed  the  School  of  Medicine  to  make 
faculty  projections  which  were  based  on  the  original 
target  dates  established  in  1966  for  occupancy  of  MS  I, 
the  basic  science  building,  and  MS  II,  the  hospital,  and 
a  plateau  of  128  entering  medical  students,  that  those 
faculty  projections  had  been  modified  slightly  to  relate 
to  delays  in  the  building  program  but,  at  the  time  of  the 
meeting  we  had  105  FTEs ,  102  of  which  were  committed.  I 
reviewed  for  them  the  then  existing  UC  systemwide 
student/ faculty  ratio.  I  took  into  account  all  of  our 
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and  residents  at  Sacramento  Medical  Center  and  Travis  Air 
Force  Base.  I  included  the  class  of  medical  students  due 
to  arrive  in  September  of  1970  and  showed  that  I  could 
justify  only  81  FTE .  In  the  1971-1972  budget,  an 
increase  of  28  had  been  requested,  but  the  president's 
budget  prior  to  failure  of  Proposition  1  had  reduced  the 
28  to  23. 

I  then  pointed  out  that  I  had  had  discussions  with 
Dr.  Carlson  about  finding  a  way  to  make  a  more 
substantial  contribution  to  solving  health  manpower  needs 
and  revealed  the  plan  to  be  responsive  to  the  public's 
desire  for  greater  efficiency  in  utilization  of  space, 
equipment,  etc.  I  pointed  to  our  50%  utilization  of  our 
resources  with  our  20  contact  hours  for  each  of  the  two 
classes,  and  pointed  out  that  I  felt  we  could  accommodate 
an  enrollment  of  96  entering  freshmen  by  using  everything 
we  had  every  morning  for  freshmen  and  everything  we  had 
every  afternoon  for  sophomores.  It  did  mean  that  we 
would  have  to  abandon  the  concept  of  providing  individual 
student  carrels  for  study  and  go  to  study  rooms.  The 
biggest  problem  would  be  the  clinical  facilities,  and 
this  would  make  the  acquisition  of  the  Welfare  Building 
space  absolutely  essential. 

I  shared  with  them  the  letter  from  the  Sacramento 
County  Medical  Society  offering  to  ask  community 
hospitals  to  support  us,  and  they  liked  that.  I  then 
reviewed  with  them  the  1971  special  projects  grant 
information  and  pointed  out  to  them,  on  July  28,  that  a 
preliminary  application,  or  Statement  of  Intent,  must  be 
postmarked  no  later  than  September  1,  1970.  I  pointed 

out  that  the  grants  will  go  to  support  projects 
increasing  manpower  output  in  schools  of  medicine  through 
enlargement  of  classes  entering  in  September  of  1971. 
The  needs  that  would  be  present  for  an  anticipated 
enrollment  increase  to  the  level  of  96  would  include 
renovation  of  the  carrel  areas  into  study  spaces, 
improvement  of  acoustics  with  carpeting,  an  appropriate 
increase  in  the  number  of  microscopes  and  sets  of  slides, 
additional  funds  for  faculty  positions  of  the  teaching 
assistant  type,  and  that  a  grant  request  would  need  to 
include  funds  to  renovate  the  Welfare  Building. 

I  also  stated  that  it  was  necessary  that  the  medical 
school  assume  a  greater  level  of  control  over  the 
operation  of  the  medical  center.  At  that  point  in  the 
meeting,  Dr.  Earl  Wolf  man  made  the  following  motion:  "It 
is  proposed  that  the  faculty  support,  in  principle,  an 
increase  in  the  incoming  class  in  1971  to  a  total  of  100 
students,  pending  assurance  of  appropriate  funding 
through  state  and  federal  sources."  The  motion  was 
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96.  He  had  taken  the  ball  away  from  me  and  made  it  100. 
I  might  say,  parenthetically,  that  in  the  field  of 
medical  education,  an  increase  of  such  size,  essentially 
doubling  the  size  of  the  school  overnight,  was  a  rare 
phenomenon.  The  faculty  at  Stanford  had  debated  for 
several  years  before  they  went  from  something  like  64  to 
68 .  So  an  increase  of  this  magnitude  was  highly  unusual . 
The  discussion  ranged  from  the  topic  of  medical  school 
control  over  the  Sacramento  Medical  Center  to  an  increase 
in  the  number  of  faculty  FTEs,  and  in  their  support 
level.  Dr.  Lewis  raised  the  question  of  space,  secretary 
offices  and  laboratories  which  would  be  essential  to 
support  23  more  FTEs.  I  responded  that  it  would  require 
that  some  of  the  faculty's  primary  space  would  have  to  be 
in  Sacramento,  that  it  would  mean  leasing  the  entire 
welfare  building  of  49,000  square  feet  rather  than  the 
34,000  square  feet  previously  proposed. 

There  was  debate  about  the  possible  utilization  of 
community  hospital  resources  and  a  statement  of  definite 
need  for  the  projected  on-campus  hospital  in  1975,  and 
discussion  of  the  impact  on  future  development  of 
national  programs.  At  that  time.  Dr.  Reed  Nesbit 
stressed  the  anticipated  increases  to  demands  on  hospital 
beds  and  ambulatory  facilities  as  national  health 
insurance  develops  to  assure  medical  care  for  all.  It 
was  his  opinion  that  that  would  be  a  reality  within  the 
next  24  months.  At  that  point.  Dr.  Hoeprich  moved  that 
the  proposal  be  amended  by  addition  of  the  phrase,  "and 
full  control  over  the  Sacramento  Medical  Center."  Dr. 
Langsley  asked  Dr.  Hoeprich  to  accept  a  modification  to 
say,  "substantial  progress  in  assuming  control."  Dr. 
Hoeprich  declined  to  accept  that  modification.  Drs. 
Hoeprich,  Lewis,  Goldstein,  and  Bolt  indicated  the 
critical  nature  of  medical  school  control  over  the 
hospital  administration  and  personnel,  as  well  as  control 
over  all  of  its  teaching  personnel,  as  well  as  control 
over  all  of  its  professional  teaching  programs, 
laboratories,  ambulatory  programs  and  patient  care.  At 
that  point,  I  said  that  I  was  in  total  agreement 
regarding  the  assumption  of  this  responsibility,  that  I 
had  accepted  such  control  as  the  will  of  the  faculty,  but 
that  the  amendment  as  worded  would  place  a  limitation  on 
the  original  proposal,  which  would  render  it 
impracticable  within  the  time  available  since  there  was 
no  realistic  way  that  we  could  gain  full  control  of  the 
county-owned  and  operated  Sacramento  Medical  Center  by 
September  1  when  a  Notice  of  Intent  had  to  be  in,  or  by 
October  16  when  we  had  to  have  completed  a  grant  request 
that  would  total  approximately  $4  million  at  the  rate  of 
about  a  million  dollars  a  year  over  five  years.  I  said 
that  while  I  agreed  with  the  intent  of  the  amendment  and 
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was  making  every  effort  in  that  regard,  that  there  was  no 
way  that  I  could  obtain  assurance  of  control  before 
applying  for  the  funds  to  support  an  enrollment  increase. 
The  amendment  was  brought  to  a  vote  and  defeated.  The 
original  motion  brought  by  Dr.  Wolfman  to  increase  the 
class  size  was  brought  to  a  vote  and  passed  -  71  in  favor 
and  four  opposed. 

Dr.  Bolt  then  moved  that  the  dean  be  urged  to 
proceed  with  all  due  haste  and  accelerated  motion  to  gain 
control  of  the  Sacramento  Medical  Center.  That  motion 
was  seconded  and  then  passed,  with  one  dissenting  vote. 

That  was  to  be  a  historical  meeting  for  us.  Of 
course,  we  had  our  work  cut  out  for  us  in  completing  the 
special  projects  grant  request  for  $5,000,000.  To  try  to 
detail  how  you  plan  to  spend  a  million  dollars  a  year  for 
five  years,  to  get  it  all  down  on  paper  in  proper  grant 
language,  and  to  do  all  of  that  in  just  August  and 
September,  with  enough  done  by  the  end  of  August  to  put 
in  a  preliminary  application. 

Dickman: 

Whose  job  was  that? 

Tupper: 

That  was  Glen  Snodgrass'  job  but  we  all  worked  on  it.  I 
dictated  pieces  of  the  narrative  out  of  sequence  as  I 
could  get  the  data  together.  Glen  would  then  assemble 
it,  collate  it  and  do  additional  pieces  of  narrative  to 
make  it  all  run  together.  The  grant  included  enough 

money  for  us  to  get  6,000  square  feet  of  additional 
speedspace  buildings  in  support  of  this  effort.  The 

grant  was  submitted,  and  then  we  didn't  hear  anything  — 
silence  in  Washington.  I  made  a  trip  back  to  Washington 
to  be  sure  that  everything  was  in  order,  the  blueprints 
for  the  little  speedspace  buildings  that  we  would  add, 
etc.  All  was  in  order,  but  we  didn't  hear  a  thing. 

Dickman: 

No  clues  came  at  all? 

Tupper: 

Modest  encouragement  and  some  questions  asking  if  we 
meant  what  we  said.  Had  there  been  an  error  in  saying 
that  we  intended  to  go  from  52  to  100  entering  students? 
They  couldn't  quite  believe  that.  Their  question  was  how 
could  we  possibly  do  it  without  lots  in  the  way  of  new 
buildings,  new  positions,  etc.  It  really  meant  that  we 
had  to  educate  the  granting  agency  in  the  matter  of  our 
curriculum,  and  the  set  of  circumstances  that  made  this 
possible. 

As  I  have  said,  the  Medical  School  up  until  that 
point  was  like  a  ship  dead  in  the  water,  without  a  rudder 
and  without  power  or,  as  someone  had  said,  that  skyrocket 
at  Davis  was  really  something  while  it  lasted,  but  now  it 
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Tupper:  has  fizzled  out.  This  action  was  such  a  daring  one  that 

it  gave  back  to  the  faculty  and  the  student  body  their 
sense  of  self-sufficiency,  their  feeling  of  being  the 
can-do  boys.  I  would  remind  them  of  their  forefathers 
who  came  across  the  Sierra  Mountains  in  covered  wagons 
and  would  cross  a  600-foot  sheer  cliff  by  taking  the 
wagons  apart  and  lowering  them  by  rope  and  putting  them 
back  together  again.  I  tried  to  get  them  to  thinking 
about  themselves  in  that  same  kind  of  way  -  and  it 
worked . 

To  jump  ahead  a  little  in  time,  the  grant  proposal 
was  in,  and  we  didn't  hear  anything,  and  we  didn't  hear 
anything.  We  were  going  through  our  admissions  process. 
Christmas  of  1970  came  and  went,  and  there  was  no  word. 
I  finally  sent  word  to  Washington  that  if  we  didn't  have 
some  answer  back  by  the  fifteenth  of  March,  we  would  have 
to  withdraw  our  application,  that  we  couldn't  wait  longer 
than  that  in  order  to  tool  up  and  do  what  we  had  to  do. 

Since  our  classes  would  start  in  the  fall,  from  March 

until  the  fall  didn't  give  us  all  that  much  time.  We 
still  hadn't  heard,  and  it  was  early  March,  and  I  was 
growing  increasingly  concerned.  I  had  a  telephone 
conversation  with  Mr.  Jerry  Wymore,  the  head  of 
Congressman  Moss'  Sacramento  office,  and  he  was  surprised 
to  learn  from  me  that  no  positive  information  had  been 
received  on  the  grant.  He  indicated  that  he  would  see 
whether  or  not  Congressman  Moss  might  be  willing  to 
contact  the  Secretary  of  Health,  Education  and  Welfare  to 
expedite  receipt  of  information.  I  received  a  telephone 
call  from  Dr.  Bucher  of  HEW  the  next  day,  but  he  was 

unable  to  give  any  positive  assurance  about  the  grant. 

He  did  express  extreme  optimism,  however. 

It  was  on  a  Friday  afternoon,  and  I  was  to  go  to  a 
meeting  in  Los  Angeles.  I  went  out  to  the  airport  for  my 
flight  on  Western  Airlines,  but  that  flight  was 
cancelled.  They  put  us  all  on  a  PSA  flight,  which  was 
right  across  the  hall  in  the  terminal,  and  it  was  leaving 
ten  minutes  later.  So  I'm  not  on  the  airplane  that  I'm 
supposed  to  be  on.  Nobody,  technically,  knows  where  I 
am.  At  about  25,000  feet  in  the  air,  the  stewardess 
comes  on  the  loudspeaker  and  says,  "Is  there  a  Dr.  Pepper 
on  this  plane?"  I  watched  and  nobody  raised  their  hand. 
Finally,  I  turned  on  my  call  button  and  told  her  that  my 
name  was  Dr.  Tupper  and  asked  if  there  was  any  chance 
that  it  was  me  she  was  looking  for.  She  said,  "Are  you 
from  the  Davis  Medical  School?"  I  told  her  that  I  was. 
She  said,  "Then  the  message  is  for  you.  Your  secretary 
wants  you  to  call  this  number  in  Washington,  D.C.,  as 
soon  as  you  land."  We  landed,  and  I  went  to  a  pay  phone 
in  the  Los  Angeles  airport,  but  I  couldn't  figure  this 
out  because  it  was  now  after  5:00pm  California  time,  and 
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Tupper:  it  would  be  8:00pm  in  Washington.  At  any  rate,  I  called 

the  number,  and  it  was  Mr.  John  Westcott  at  NIH  in 
Bethesda  who  was  working  late  in  his  office.  He  wanted 
me  to  know  that  our  grant  request  had  been  approved,  but 
that  I  couldn’t  tell  anybody  because  the  custom  is  for 
NIH  to  notify  the  congressmen  in  the  area  involved  first. 
So  I  couldn't  break  the  news  until  after  they  had  had  a 
chance  to  do  that,  but  he  said  that  this  information 
would  be  on  their  desks  at  8:00am  Monday,  and  that  I 
would  be  free  to  talk  about  it  by  Tuesday. 

At  that  time  our  Admissions  Committee,  under  the 
chairmanship  of  Dr.  Alexander  Barry,  met  Friday 
afternoons  from  about  4:00pm  until  6:00.  I  called  back 
to  the  office  and  got  someone  still  there  and  asked  to 
talk  to  Dr.  Barry.  I  said,  "Alex,  don't  ask  me  any 
questions,  but  go  ahead  and  accept  an  additional  forty- 
eight  students  to  take  us  up  to  100."  He  responded, 
"Well,  we  can't  do  that  until  we  know  whether  or  not  our 
grant  is  going  to  be  approved.  It's  getting  pretty  late 
and  it  seems  to  me  that  we  probably  aren't  going  to  get 
it."  I  said,  "Alex,  go  ahead  and  do  as  I  am  asking  you 
to  do  and  everything  will  work  out  all  right."  So  he 
said,  "O.K." 

I  went  on  to  my  meeting .  I  don '  t  remember  what  the 
meeting  was.  I  was  so  excited  that  I  couldn't  pay 
attention  to  it.  I  found  out  when  I  got  back  that  Dr. 
Barry  had  returned  to  the  Admissions  Committee  meeting 
and  told  them  about  this  strange  conversation  that  he  had 
had  with  the  dean.  The  Admissions  Committee  decided  that 
the  dean  had  just  gotten  so  emotionally  involved  in  this 
whole  issue  that  he  was  taking  a  gamble,  and  that  they 
shouldn ' t  mail  out  any  additional  acceptances .  They 
would  go  ahead  and  select  forty-eight  more  students,  but 
they  weren't  going  to  mail  them  out  until  he  got  back  on 
Monday  and  explained  what  was  going  on.  So  those 
acceptances  were  delayed  by  about  forty-eight  hours,  but 
that  was  the  case. 

Dickman:  Who  were  the  key  people  in  Washington  that  made  that 

decision? 

Tupper:  John  Endicott  was  one  of  them.  A  dentist  by  the  name  of 

Bruce  was  a  key  person.  Then  they  had  advisory  councils 
and  committees  as  well. 


Dickman: 


Do  you  know  what  gave  them  the  confidence  in  you  and  the 
Medical  School  to  make  that  decision?  Was  this  based 
upon  other  letters  of  support? 
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Tupper:  Yes.  We  had  support  from  the  AMA  and  the  Association  of 

American  Medical  Colleges.  As  representatives  of  the 
Liaison  Committee  on  Medical  Education  (LCME) ,  they  had 
been  out  to  visit  us  when  we  started  the  school,  and 
every  year  they  had  come  to  see  what  we  were  doing,  etc. 
Of  course,  I  also  had  to  get  the  permission  of  the 
Liaison  Committee  to  make  that  remarkable  enrollment 
increase.  Fortunately,  by  then,  I  was  serving  on  the 
Liaison  Committee  and  so  knew  all  the  people.  Glen 
helped  me  prepare  a  big  set  of  notebooks  with  aerial 
photographs  of  the  hospital,  etc.,  to  get  their  approval. 
They  were  incredulous.  Some  of  them  felt  that  the 
quality  of  our  education  would  undoubtedly  suffer.  But, 
when  they  saw  the  student/ faculty  ratio  that  we  had 
achieved  and  so  on,  they  approved  of  it. 
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XIII. 

Tupper : 


RETIREMENT  OF  CHANCELLOR  MRAK 


It  was  in  September  of  1968  that  we  learned  that  Dr.  Mrak 
was  reaching  retirement  age  and  that  a  special  faculty 
committee  had  been  appointed  to  advise  the  Regents  on  the 
selection  of  a  new  chancellor  at  the  time  of  his 
retirement  on  June  30,  1969.  We  were  deeply  appreciative 
of  the  influence  that  Emil  Mrak  and  Chet  McCorkle  had  on 
us,  and  the  real  steam  that  they  put  into  our 
development.  It  would  not  have  been  possible  for  us  to 
develop  a  new  school  of  medicine  in  record  time  had  it 
not  been  for  that  kind  of  support  and  encouragement.  We 
didn't  realize  fully,  at  that  time,  how  fortunate  we  were 
in  having  Emil  and  Chet  as  a  team.  They  really 
identified  with  the  Medical  School.  They  were 
automatically  included  in  any  of  our  social  functions  and 
were  a  distinct,  even  sometimes  formidable,  asset  to  the 
School  of  Medicine.  The  momentum  that  we  had  generated 
by  having  Emil  with  us  for  1966,  1967  and  1968  continued 
to  serve  us  well  for  several  years  thereafter,  but  the 
pace  gradually  slowed.  Of  course,  as  we  became  larger 
with  more  people  and  more  sources  of  funds,  we  inevitably 
became  more  of  a  threat  to  other  people,  whether  we 
wanted  to  be  or  not. 

One  amusing  story  —  I  knew  that  Emil  wanted  very 
much  for  Chet  to  be  his  successor.  I  thought  that  that 
was  a  great  idea.  There  was  a  conference  at  Asilomar  to 
which  all  the  deans  were  invited.  Emil  had  asked  me  to 
speak  up  for  Chet  any  chance  that  I  got.  I  was  more  than 
glad  to  do  that.  My  roommate  for  the  conference  was  the 
dean  of  the  College  of  Agriculture,  James  Meyer.  I 
indicated  to  him  before  we  turned  in  one  evening  that  I 
sure  thought  Chet  would  make  a  great  chancellor,  and  how 
did  he  feel  about  it.  He  said,  "Well,  that's  hard  to 
answer  because  I'm  in  the  running,  too."  Boy,  did  I  feel 
like  I  had  put  my  foot  in  my  mouth  that  time.  There 
wasn't  really  much  of  anything  I  could  say  other  than, 
"Well  you  would  make  a  good  chancellor,  too,  Jim."  I 
think  he  knew  that  he  was  the  selection  at  that  time, 
because  notice  of  his  appointment  came  out  not  long  after 
that.  He  then  appointed  Chet,  who  had  been  Vice 
Chancellor  of  Academic  Affairs,  as  dean  of  the  College  of 
Agriculture.  It  was  not  too  long  after  that  that  Chet 
was  picked  by  President  Hitch  to  become  the  Vice 
President  of  the  University. 


1 6 1 A 


Chancellor  Emil  M.  Mrak 


1968 
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Tupper:  We  were  fearful  about  the  loss  of  Chancellor  Mrak  that 

would  take  place  in  the  middle  of  the  summer  of  1969,  but 
we  were  busy  planning  some  kind  of  a  faculty  function 
that  we  could  use  to  honor  both  Chancellor  Mrak  and  Vice 
Chancellor  McCorkle.  Subsequently,  in  June,  we  were  to 
have  that  function  at  John  Beljan's  house  and  present  a 
gift  to  Dr.  Mrak  and  Dr.  McCorkle.  As  I've  said  before, 
we  identified  very  strongly  with  them,  and  I  think  they 
identified  with  us  as  well. 

At  the  meeting  on  June  30,  1969,  I  shared  a  letter 
from  Chancellor  Mrak  expressing  his  appreciation  for  a 
gift  presented  to  him  at  the  joint  Senate-Academic  Staff 
reception,  and  the  chancellor  went  on  to  say,  "Tup,  I 
want  you  to  know  how  much  I  have  appreciated  your 
friendship,  your  loyalty  and,  most  of  all,  your  support. 
I  am  really  proud  of  our  School  of  Medicine  which  was 
started  under  my  term  as  chancellor.  After  years  of 
waiting,  a  dream  has  become  a  reality,  and  we  now  have  a 
fine  medical  school.  I  am  confident  that  in  years  to 
come,  it  will  be  the  finest.  I  am  grateful  for  your  help 
in  making  this  possible."  That  was  a  very  nice  letter, 
and  I  still  have  it. 


. 

. 

. 

. 

' 

' 


. 

■ 

■ 
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XIV.  THE  FIRST  COMMENCEMENT 

Tupper:  In  June  of  1971,  we  initiated  planning  for  what  was  to  be 

our  first  commencement  in  June  of  1972.  It  was  felt  that 
we  needed  a  year's  lead  time  to  do  the  first  one  right. 
I  appointed  a  Commencement  Committee.  We  were  honored 
that  Dr.  Merlin  K.  DuVal,  founding  dean  of  the  University 
of  Arizona's  medical  school  and,  by  that  time.  Assistant 
Secretary  for  Health  and  Scientific  Affairs  in  the 
Department  of  Health,  Education  and  Welfare,  had  accepted 
our  invitation  to  be  the  speaker  at  the  School  of 
Medicine's  first  commencement  exercises  scheduled  for 
June  9,  1972. 

The  entire  first  week  of  June  of  1972,  which  was  to 
end  with  commencement,  was  a  time  of  really  great 
excitement,  a  key  time.  One  of  the  things  that  we  wanted 
to  do  was  to  recognize  the  wives  of  the  members  of  the 
graduating  class.  Mary  managed  to  find  some  little 
pewter  bud  vases  and  had  each  one  of  them  appropriately 
engraved  with  the  date,  and  so  on,  and  presented  them  to 
the  wives  of  the  medical  students.  This  was  done  at  a 
luncheon  for  the  student  wives  on  Saturday. 

We  had  a  dinner  at  our  house  for  the  graduating 
class,  attended  by  many  of  the  faculty.  It  was  a  raucous 
occasion.  I  knew  in  advance  that  I  was  to  stand  on  the 
diving  board  of  my  swimming  pool  and  make  some 
announcements  to  the  class.  I  planned  to  get  their 
attention  by  ringing  a  bell  that  is  a  replica  of  a  large 
brass  bell  with  a  wooden  handle  used  by  the  diener  of 
anatomy  in  1870  to  call  classes  to  order  at  the 
University  of  Michigan.  When  I  left  the  University  of 
Michigan,  the  faculty  had  a  small  replica  of  that  made 
and  given  to  me  with  an  inscription. 

So  on  the  occasion  of  the  commencement  dinner  party, 
I  slipped  into  the  bedroom  and  put  on  some  old,  but 
decent  slacks  and  left  my  wallet  and  other  things  out  of 
the  pocket.  I  went  out  and  stood  on  the  diving  board  and 
rang  the  bell  and  made  some  comments  to  the  class.  They 
applauded  and  there  was  much  laughter  and  then  somebody 
pushed  me  off  the  diving  board  into  the  pool.  I  had  been 
tipped  off  that  that  would  happen,  and  it  was  all  good 
fun,  but  it  got  away  from  us.  John  Bel j an  was  wearing  a 
brand  new  suit,  vest,  and  so  on  -  one  of  three  suits  that 
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Tupper : 


Dickman: 
Tupper : 


John  was  very  proud  of  because  he  had  had  them  made  for 
him  in  Hong  Kong  -  and  he  wasn't  about  to  get  thrown  in 
that  pool.  But  John  had  been  the  one  who  had  helped 
engineer  my  getting  thrown  in  the  pool,  which  I  wasn't 
supposed  to  know  about.  It  took  four  of  our  biggest 
seniors  to  wrestle  him  to  the  ground  and  literally  carry 
him  and  toss  him  -  fully  clothed,  wristwatch,  wallet  and 
all  ~  into  the  pool.  But  the  most  amusing  of  all  was 
Nancy  Youmans.  She  decided  that  this  looked  like  a  lot 
of  fun,  so  she  jumped  into  the  pool,  full  length  gown  and 
all.  What  was  interesting  was  that  she  was  wearing  a 
little  hairpiece,  a  wiglet,  so  as  Nancy  went  to  the 
bottom  of  the  pool,  the  wiglet  floated  serenely  across 
the  pool.  That  was  the  first  and  last  of  the 
commencement  dinner  parties  at  our  home. 

How  many  were  there  all  together? 

Oh,  counting  the  students  and  their  spouses,  and  the 
faculty,  we  had  about  a  hundred  people.  We  had  the 
university  catering  service  bring  folding  tables  and  set 
up  out  on  the  lawn  and  served  it  buffet  style.  But  that 
first  class  was  a  very  special  class,  and  it  was  a  great 
fun  time. 

Besides  the  Saturday  luncheon  for  the  student  wives, 
and  the  buffet  dinner  at  our  home,  there  was  a  student 
skit  party  on  Sunday  evening.  Then  the  Sacramento  County 
Medical  Society  hosted  a  breakfast  for  the  students  on 
Thursday  morning,  June  8.  This  was  held  in  a  large 
conference  room  at  the  top  of  the  Sutter  Memorial 
Hospital.  The  Society  had  formed  an  organization  - 
HAAFUCDMS  -  Honorary  Alumni  Association  for  University  of 
California,  Davis  Medical  School.  They  had  membership 
certificates  printed  up,  and  these  certificates  said,  "To 
Whom  All  These  Presents  Shall  Come,  Greetings.  So  and  so 
is  hereby  appointed  vice  president  of  the  Honorary  Alumni 
Association  for  UCD  Medical  School.  Conceived  on 
groundhog  day,  and  founded  on  Founder's  Day,  thereafter 
to  cheerfully  complete  any  and  all  tasks  from  this  date 
onward  in  honor  of  the  Medical  School  and  the  founding 
fathers  of  the  Sacramento  Society  for  Medical 
Improvement."  That  society  actually  came  into  being  in 
1971.  The  certificate  was  signed  by  a  Vice  President  - 
only  a  vice  president  could  make  you  a  member.  Upon 
becoming  a  member,  you  became  a  vice  president,  so  all 
members  of  the  society  were  vice  presidents.  That  group 
put  on  this  breakfast  for  our  first  graduating  class. 

We  used  that  occasion  to  award  some  small  types  of 
honors  but,  as  a  part  of  the  breakfast,  a  special  film 
was  shown  that  I  had  never  seen  before.  Our  public 
information  officer  at  that  time  was  Rosalie  Passavoy. 
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Tupper:  She  had,  some  months  before,  asked  me  if  I  would  be 

willing  to  make  some  film  footage  for  use  by  a  Colorado 
organization  that  did  public  service  feature  things  on 
television  about  medical  schools,  medical  education,  and 
so  on.  I  had  made  the  film  and  then  never  saw  it. 
Actually,  this  was  all  part  of  a  gigantic  spoof  in  that 
the  film  had  been  taken  apart  and  put  back  together  with 
me  saying,  on  film,  all  kinds  of  absolutely  ridiculous 
things  about  our  medical  students  and  our  faculty  and  our 
medical  school,  and  it  was  an  uproarious  kind  of  thing. 

Following  that,  there  was  the  appearance  at  the  door 
of  one  of  the  doctors  in  the  society  with  a  long  trumpet, 
the  kind  that  is  just  a  single  long  tube,  a  medieval  type 
of  thing.  He  blew  a  tone  and  behind  him  came  another 
member  of  the  society  carrying  an  old,  old  kerosene  fired 
welding  torch,  lighted.  They  presented  it  to  me  as  the 
UCD  Lamp  of  Knowledge  and  alleged  that  it  had  been  used 
in  the  construction  of  our  first  tin  buildings.  So  that 
was  a  great  time.  That  breakfast  began  a  tradition.  It 
gradually  became  something  done  under  our  own  auspices 
and  became  an  Honors  Convocation.  It  was  too  large  an 
event  to  be  held  in  the  hospital  any  longer  and  finally 
began  to  be  held  at  the  Mansion  Inn  and,  finally,  at  the 
Faculty  Club  on  campus. 

That  brings  us  up  to  commencement  and  the  graduation 
of  our  first  class. 

Dickman:  Are  any  of  that  class  on  the  faculty? 

Tupper:  Yes,  Jim  Joye  is  with  us  in  cardiology  and  there  are  a 

number  of  others  as  well. 

A  medical  school  really  becomes  that  when  it  awards 
its  very  first  Doctor  of  Medicine  degrees.  The  matter  of 
what  the  dean  of  a  new  medical  school  is  to  say  at  the 
time  of  commencement  was  something  that  weighed  heavily 
on  my  mind.  I  was  worried  about  this,  and  I  had  made 
many  efforts.  It  seemed  to  me  that  this  was  a  very 
important  time  for  me  to  have  something  significant  to 
say.  I  stewed  about  it  and  stewed  about  it  and  stewed 
about  it.  We  had  organized  the  entire  commencement 
program,  prepared  cue  books  with  directions  for  every 
member  of  the  stage  party,  and  we  decided  to  do  something 
different.  We  used  Freeborn  Hall,  and  my  wife  and  other 
faculty  wives  helped  seat  honored  guests.  We  had 
arranged  for  the  Sacramento  String  Ensemble  to  play  music 
for  half  an  hour  before  the  beginning  of  the  ceremony  and 
then  Dr.  John  Bel j an  was  to  tell  the  audience  something 
about  what  they  were  to  see,  and  what  it  all  meant.  He 
told  them  about  the  School  of  Medicine  banner,  about  our 
Mace,  and  about  the  academic  dress  of  the  people  in  the 
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Tupper:  procession.  Our  new  banner  was  displayed  in  the  lobby 

and  has  on  it  the  Lamp  of  Knowledge  -  the  real  one,  not 
the  blowtorch  -  and  the  mace  behind  it.  The  mace  was 
designed  and  constructed  for  the  first  commencement  and 
was  patterned  after  the  medieval  symbol  of  office  and 
authority.  It  was  to  be  carried  by  the  chairman  of  the 
faculty  who  would  lead  the  faculty  members  to  their  seats 
in  the  audience. 

The  students  were  the  first  to  come  in  the 
procession  and  then  the  faculty  -  all  in  their  caps  and 
gowns  -  and  were  to  be  seated  in  the  audience.  Following 
was  the  stage  party.  That  consisted  of  Dr.  Chester 
McCorkle,  vice  president  of  the  university;  Chancellor 
James  Meyers;  myself;  our  honored  speaker.  Dr.  Merlin  K. 
DuVal,  Assistant  Secretary  for  Health  of  the  U.S. 
Department  of  Health,  Education  and  Welfare.  Dr.  Louis 
Conway,  Chairman  of  the  Faculty,  was  a  member  of  the 
stage  party.  Others  to  be  seated  on  stage  included  Dr. 
Jean  Crum,  President  of  the  California  Medical 
Association;  Christian  E.  Markey,  Jr.,  Regent  of  the 
University  of  California;  Emil  Mrak,  Chancellor  Emeritus 
of  UC  Davis;  Elmer  W.  Learn,  Executive  Vice  Chancellor; 
Dale  Lindsay,  Associate  Director  of  Medical  and  Allied 
Health  Education  at  Duke  University  Medical  Center  and 
formerly  Assistant  Chancellor  of  Health  Sciences  at 
Davis;  and  the  original  seven  faculty  members  of  the 
School  of  Medicine.  That  included  myself;  John  Beljan, 
Assistant  Dean;  Robert  Bolt,  Chairman  of  Medicine;  Loren 
Carlson,  Associate  Dean  for  Research  Development  and 
Curricular  Affairs  and  Chairman  of  Physiology;  Hamilton 
Davis,  Chairman  of  Anesthesiology;  Robert  Hunter, 
Chairman  of  Anatomy,  and  Earl  Wolfman,  Associate  Dean  for 
Clinical  Affairs  and  Chairman  of  Surgery.  Also  on  the 
stage  were  Dr.  Neil  Andrews,  Chairman  of  the  Division  of 
Community  and  Postgraduate  Medicine  and  Dr.  Donald 
Langsley,  Chairman  of  the  Division  of  Mental  Health. 
Among  the  honored  guests  in  the  audience  were  C.  Nelson 
Hackett,  one  of  our  school's  benefactors  and  James 
Phalen,  a  supervisor  from  Sacramento  County. 

Dr.  Beljan  described  the  academic  dress  in  the 
procession.  He  pointed  out  that  the  cap  is  worn  by  the 
holders  of  all  degrees  but  that  the  holders  of  a 
doctorate  are  entitled  to  wear  a  gold  tassle,  and  a  green 
tassle  is  worn  by  candidates  for  the  Doctor  of  Medicine 
degree  and  by  Doctors  of  Medicine.  The  dean  wears  a  gold 
tassle.  Most  of  the  gowns  are  black  but  some  have 
colored  gowns.  The  doctors'  hood  is  four  feet  long  and 
has  a  five  inch  silk,  satin,  or  velvet  border  on  the 
outside  and  represents  the  school  from  which  the  doctor 
received  his  degree.  The  color  of  border  for  faculties 
of  schools  of  law  is  purple  and,  for  medicine,  is  green. 
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1st  Commencement  -  Freeborn  Hall,  June  9,  1972 


Center  Portion  of  19  Person  Stage  Party 

CMA  President  Jean  Crum;  Loren  Carlson;  Chancellor  Meyer;  Vice  President  McCorkle; 
Secretary  DuVal ;  .Dean  Tupper;  Chancellor  Emeritus  Mrak;  Assistant  Dean  Beljan 
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Tupper:  Each  hood  is  lined  with  silk  in  colors  representing  the 

degree-granting  university.  The  University  of  Michigan, 
for  example,  uses  maize  for  its  lining  and  blue  for  its 
chevron.  The  University  of  California  has  a  gold  lining 
and  a  blue  chevron.  Harvard  is  red  -  so  is  Stanford.  We 
had  trumpeters  blow  a  fanfare  at  the  beginning  of  the 
procession  and  the  group  marched  in.  As  they  came  up  on 
stage,  we  had  a  card  taped  to  the  floor  of  the  stage  in 
front  of  each  chair  with  the  name  of  the  individual  who 
would  sit  there. 

*  The  chancellor  introduced  Vice  President  McCorkle 
and  then  said,  following  the  introduction  and  remarks  by 
Dr.  McCorkle,  "I  would  now  like  to  have  you  meet  Dr.  C. 
John  Tupper,  Dean  of  the  School  of  Medicine,  who 
performed  what  seemed  to  be  an  almost  impossible  task. 
Beginning  a  medical  school,  recruiting  faculty,  staff  and 
students,  and  graduating  this  first  class  of  young 
physicians  in  a  period  of  just  six  years."  With  that,  I 
was  introduced,  and  now  we  come  to  the  question  of  what 
on  earth  I  would  say  -  I  finally  said  as  follows:  — 

"This  is  perhaps  the  most  important  speech  of  my 
life.  I  have  written  and  rewritten  it  fifty  times  and 
have  discarded  all  fifty  versions.  What  I  have  to  say 
was  written  on  an  airline  ticket  envelope  at  37,000  feet 
and  comes  from  my  heart.  First  of  all,  I  wish  you  to  be 
good  doctors,  compassionate,  thoughtful,  and  always 
thinking  of  the  welfare,  security  and  comfort  of  your 
patients.  I  say  comfort  advisedly,  for  the  miracles  and 
the  benefits  of  modern  science  are  known  to,  and  expected 
both  by  society  and  your  patients.  Comfort,  on  the  other 
hand,  is  not  uniformly  expected  even  though  it  is 
uniformly  desired.  You  are,  and  you  must  be,  a  friend  in 
time  of  need,  an  advisor  and  wise  counselor.  Above  all, 
that  person  who  can  be  totally  trusted.  The 

responsibility  you  bear  is  heavy,  indeed,  but  the  rewards 
are  commensurate.  To  be  needed  is  perhaps  the  greatest 
compliment  that  mankind  can  convey.  You  are  worthy  of 
the  compliment.  We  are  gathered  here  to  compliment  you 
and  salute  you  for  that  worthiness.  I  wish  for  you  good 
fortune  and  Godspeed  as  you  venture  forth  in  support  of 
your  own  honor  and  of  ours."  That  was  all  I  had  to  say. 
That's  a  true  story.  I  was  on  a  plane  coming  back  from 
Chicago  stewing  about  my  commencement  speech,  and  instead 
I  just  wanted  to  tell  them  how  I  really  felt. 

We  proceeded  to  introduce  all  of  the  stage  people 
and,  in  particular,  it  was  my  pleasure  to  introduce 
Chancellor  Mrak  who  we  felt  should  be  singled  out  for  his 
contributions,  both  as  a  catalyst  in  our  early  days  and 
a  confidante  in  our  developing  years.  Emil  gave  a 
delightful  message. 


-168- 


Tupper:  The  first  person  I  introduced  was  my  wife.  This 

embarrassed  her  because  she  didn't  know  I  was  going  to  do 
it,  but  I  introduced  her  as  the  single  most  important 
person  in  the  development  of  the  Medical  School.  We  then 
introduced  Mr.  Harry  MacDannald  as  the  graduate  who  was 
chosen  to  speak  on  their  behalf,  and  Dr.  Merlin  K.  DuVal, 
founding  dean  of  the  College  of  Medicine  at  the 
University  of  Arizona  before  he  was  invited  to  go  to 
Washington.  He  subsequently  returned  to  Arizona  as  Vice 
President  for  the  Health  Sciences.  We  then  presented  the 
School  of  Medicine  Medal  to  William  A.  Newsom,  Jr.  This 
medal  was  awarded  to  the  student  who  best  displayed  the 
qualities  of  leadership,  scholarship,  and  respect  for 
human  life  so  necessary  to  fulfill  a  physician's  pledge 
to  humanity.  Dr.  Loren  Carlson  then  presented  the  School 
of  Medicine  Student  Research  Award  to  Mr.  Garrett  Lee. 
We  then  had  a  special  award,  which  was  the  School  of 
Medicine  Distinguished  Service  Award  to  be  given  to  ah 
individual  instrumental  in  bringing  the  medical  school  to 
Davis,  an  individual  always  present  when  we  needed  his 
advice  and  encouragement.  It  was  a  great  honor  to 
present  that  award  to  Chancellor  Emeritus  Mrak. 

We  then  presented  the  degrees  to  the  students  as 
they  marched  across  the  front  of  the  stage,  each  stopping 
to  have  his  name  called.  What  we  did  was  have  each 
student  have  a  card  with  his  name  typed  on  it,  and  he 
would  hand  the  card  to  Dr.  Wolfman  who  would  then  read 
the  names  so  we  got  the  names  right  to  go  with  the 
individuals  since  they  were  not  in  exact  order. 

Immediately  following  that,  Dr.  Andrews  and  Dr. 
Conway  would  place  the  hood  around  the  shoulders  of  the 
individual  who  would  then  walk  across  the  stage,  shake 
hands  with  me  and  with  Chancellor  Meyer  and  Vice 
President  McCorkle.  Dr.  Jean  Crum,  President  of  the 
California  Medical  Association,  a  surgeon  from  the  Los 
Angeles  area,  participated  as  has  the  president  of  the 
CMA  at  every  commencement  that  we  have  had.  The 
president  will  participate  this  year  -  that  will  be  my 
role.  He  administered  the  Declaration  of  Geneva  to  the 
class  as  their  solemn  pledge  to  serve  humanity.  The 
class  had  chosen  that,  rather  than  the  Hippocratic  Oath. 
Each  year  in  the  future,  classes  would  debate  which  oath 
they  wanted  to  take.  Last  year's  class  decided  they 
wanted  to  do  them  both  -  and  they  did. 

It  was  time  for  my  closing  remarks  and  they  were  as 
follows:  -  "This  is  a  time  for  pride  and  for  joy  but, 
like  all  joy,  it  carries  with  it  a  note  of  sorrow.  Not 
here  today  but  with  us  in  spirit  is  a  man  whose 
contribution  to  our  being  here  was  very  great.  I  speak, 
of  course,  of  Glen  Snodgrass,  our  first  assistant  dean 
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Tupper:  for  administration,  who  contributed  so  much  before  his 

untimely  death  in  an  heroic  effort  to  save  the  life  of 
one  of  his  sons.  A  bronze  plaque  has  been  struck  in  his 
memory  and  will  be  installed  in  a  burn  unit.  What  I  have 
to  say  now,  I  say  both  for  myself  and  for  Glen.  Today  is 
a  great  and  important  day  for  you,  and  your  faculty  and 
for  your  families  and  for  your  colleagues.  And  last,  but 
not  least,  for  the  Davis  Campus  and  for  the  University  of 
California.  Today  we  have  done  what  we  set  out  to  do  as 
charged  by  Chancellor  Mrak  in  early  1966,  namely  to 
establish  a  four  year  school  of  medicine  as  fast  as 
possible  and  to  do  so  efficiently,  effectively  and 
economically  with  constant  attention  to  excellence  and 
involving  innovations  in  medical  education.  We  have  met 
Chancellor  Mrak's  challenge,  and  we  have  responded.  We 
are  at  this  point  a  success,  and  that  success  belongs  to 
us,  students  and  faculty,  forever.  The  prologue  is 
finished  and  this,  the  commencement,  is  just  that  -  the 
beginning.  May  we  move  forward."  And  that  was  the  end 
of  the  ceremony. 

The  processional  then  went  out,  and  we  then  put  on 
a  reception  on  the  deck  of  Surge  IV  where  all  of  the 
students  and  the  faculty  and  their  families,  the  babies, 
the  grandmothers,  and  so  on,  all  had  coffee  and  punch  and 
cookies,  and  finger  sandwiches  and  milled  around  taking 
pictures,  and  with  faculty  members  shaking  hands  saying, 
"We  did  it,  we  did  it.  By  God,  we  did  it." 

It  was  indeed  a  very  heartwarming  event. 
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XV.  ESTABLISHMENT  OF  DEPARTMENTS  AND  DIVISIONS 

Tupper:  Up  until  this  point  in  our  history,  October  1967,  we  had 

felt  that  we  might  try  to  do  without  departments,  at 
least  in  the  basic  sciences.  The  thing  that  brought  that 
matter  to  a  head  was  our  recruitment  effort  of  Dr.  Krebs 
of  Seattle  in  biological  chemistry.  He  was  desired  by  us 
and  by  the  campus.  Dr.  Krebs  would  not  join  us  unless 
biological  chemistry  in  the  medical  school  had 
departmental  status.  So,  on  October  30,  1967,  "After  due 
consideration,  the  Executive  Committee  recommended  to  the 
dean  the  establishment  of  the  following  departments: 
Human  Anatomy,  Behavioral  Biology,  Biological  Chemistry, 
Medical  Microbiology,  Pharmacology,  and  Human 
Physiology."  They  recommended  that  an  additional  set  of 
titles  be  continued  as  disciplines  in  the  division  of 
sciences  basic  to  medicine,  those  being  biostatistics  and 
biomathematics,  bioengineering,  nutrition,  genetics  and 
biophysics.  They  further  recommended  that  the  discipline 
of  epidemiology  be  incorporated  in  the  Department  of 
Community  Health. 

On  October  30,  Dr.  Krebs  gave  us  permission  to  place 
his  name  in  nomination  as  professor  and  chairman  of 
biological  chemistry.  So  in  October  of  1967,  I 
recommended  the  establishment  of  divisions  and 
departments  within  the  School  of  Medicine.  To  establish 
a  department  in  the  University  of  California  means  that 
you  must  write  up  in  some  great  depth  and  detail  the 
mission,  the  goals,  the  objective,  the  proposed  teaching 
program,  the  faculty  staffing,  the  anticipated  and 
administrative  support  needed,  etc. ,  you  know,  a  small 
telephone  book.  The  thought  of  having  to  do  that  for 
anatomy,  biochemistry,  microbiology,  and  some  20  plus 
departments  just  threw  me  into  a  tizzy.  I  went  to  visit 
Chancellor  Mrak  and  said,  "Ye  Gods,  Emil,  I  have  my  hands 
full  with  work  to  do  and  this  is  reinventing  the  wheel. 
Anybody  in  their  right  mind  knows  that  a  medical  school 
needs  a  department  of  anatomy,  etc."  I  simply  wrote, 
asking  for  approval  of  the  following  departments  which 
anybody  knows  a  medical  school  needs  to  have,  but  I  added 
to  it  an  additional  concept.  This  was  a  divisional 
concept.  Elsewhere  in  the  system,  a  division  is  a  sub¬ 
unit  of  a  department.  For  example,  the  department  of 
internal  medicine  will  have  a  division  of  cardiology. 
However,  the  term  "division"  can  also  be  used  to  describe 
an  assemblage  of  departments  and  it  was  in  that  sense 


-171- 


Tupper:  that  I  wished  to  use  it.  The  division  was  the  larger 

unit  having  several  departments  within  it.  The 
departments  would  have  subsets,  and  we  would  call  those 
subsets  "sections." 

I  proposed  a  Division  of  Medical  Sciences  with 
Departments  of  Dermatology,  Internal  Medicine,  Neurology, 
Pediatrics,  Physical  Medicine  and  Rehabilitation.  I 
proposed  a  Division  of  Sciences  Basic  to  Medicine  with 
Departments  of  Human  Anatomy,  Behavioral  Biology, 
Biological  Chemistry,  Medical  Microbiology,  Pathology, 
Human  Physiology,  and  Pharmacology.  I  proposed,  in 
addition,  a  Division  of  Community  and  Postgraduate 
Medicine  with  Departments  of  Community  Health, 
Postgraduate  Medicine,  and  Family  Practice.  And  a 
Division  of  Surgical  Sciences  with  Departments  of 
Anesthesiology,  Neurosurgery,  Obstetrics  and  Gynecology, 
Ophthalmology,  Orthopaedic  Surgery,  Otorhinolaryngology, 
Plastic  Surgery,  Surgery,  and  Urology,  and  a  fifth 
Division  of  Mental  Health  with  a  Department  of  Psychiatry 
and  sub-units  under  psychiatry  of  child  psychiatry  and 
clinical  psychology. 

The  original  thinking  that  we  had  was  in  not  going 
departmental,  especially  in  the  basic  sciences  but,  as  I 
had  mentioned  before,  it  became  critical  in  the 
recruitment  of  Dr.  Krebs  in  biological  chemistry  that  he 
have  a  department.  We  did  maintain,  however,  that  in  the 
Division  of  Sciences  Basic  to  Medicine,  we  would  continue 
to  have  disciplines  which  were  sort  of  free  floating,  not 
necessarily  departmental ly  attached,  but  in  the  division. 
The  disciplines  at  that  time  were  nutrition,  human 
genetics,  biostatistics,  biomathematics,  bioengineering 
and  biophysics.  Over  time,  changes  were  to  occur  in  that 
a  section  of  human  nutrition  in  the  department  of 
internal  medicine  was  to  develop  which  partially  lifted 
that  out  of  the  basic  sciences.  Indeed,  in  1978,  the 
program  in  human  genetics  was  to  develop  in  our 
department  of  pediatrics  which  partially  lifted  that  one 
also. 

And,  in  the  department  of  community  health,  to  which 
such  things  as  preventive  medicine,  public  health,  and 
epidemiology  had  been  assigned,  it  became  a  natural  to 
add  biostatistics  and  biomathematics  to  that  department. 
As  evolutionary  growth  was  to  occur,  Dr.  Walters,  our 
computer  expert,  was  to  end  up  in  the  department  of 
community  health  in  1978,  interfacing  his  computer 
knowledge  with  their  interest  in  demography, 
epidemiology,  biostatistics,  etc. 


-172- 


Tupper:  At  any  rate,  on  October  11,  1967,  I  had  requested  the 

establishment  of  this  structure.  On  October  18,  Acting 
President  Harry  Wellman  had  indicated  his  approval  of 
that  request.  On  December  4,  this  was  again  submitted  to 
Chancellor  Mrak,  and  it  was  interesting  that,  with  that 
submission,  we  already  had  a  chief  of  the  division  of 
medical  sciences  in  the  form  of  Dr.  Bolt,  who  was  also 
chairman  of  the  department  of  medicine.  We  had  a 
chairman  of  neurology,  Dr.  Dreyfus,  and  a  chairman  of 
Pediatrics,  Dr.  Robert  Stempfel.  In  the  division  of 
sciences  basic  to  medicine,  we  had  a  chief  in  the  form  of 
Dr.  Loren  Carlson,  who  was  also  chairman  of  physiology. 
We  had  Dr.  Hunter,  who  was  chairman  of  anatomy;  Dr. 
Chapman  of  behavioral  biology;  Dr.  Krebs  of  biological 
chemistry;  Dr.  Stowell  in  pathology,  and  Dr.  Killam  in 
pharmacology.  In  the  division  of  community  and 
postgraduate  medicine,  at  that  time,  only  Dr.  Borhani  of 
community  health  was  on  board.  In  the  division  of 
surgical  sciences.  Dr.  Wolfman  was  present  as  chief  of 
the  division  and  chairman  of  surgery,  and  he  had,  by 
then,  recruited  Dr.  Hamilton  Davis  as  chairman  of 
anesthesiology,  and  Dr.  Julian  Youmans  as  chairman  of 
neurosurgery.  Dr.  Langsley  was  on  his  way  to  us  as  the 
first  chief  of  the  division  of  mental  health  and  chairman 
of  the  department  of  psychiatry. 

The  divisional  concept  was  based  on  my  past 
experience  that  it  was  nearly  impossible  for  the  dean  to 
meet  effectively  at  any  frequent  interval  with  26 
department  chairmen.  A  number  of  the  disciplines  to 
which  we  had  chosen  to  give  departmental  status  do  not 
have  full  departmental  status  on  other  campuses. 
Anesthesiology  did  not  have  full  departmental  status  at 
UCLA  until  about  three  or  four  years  ago.  At  several  of 
the  campuses,  urology,  neurosurgery  and  plastic  surgery 
did  not  have  departmental  status,  but  are  all  under  the 
broad  heading  of  surgery.  We  were  aware  of  how  important 
the  concept  of  departmental  status  was  in  the  eyes  of 
people  in  the  academic  disciplines.  We  wanted  to  make 
our  school  as  attractive  to  recruits  as  we  could.  One  of 
the  attractions  was  being  able  to  be  a  departmental 
chairman  and  not  be  subservient  to  the  department  of 
surgery. 

Early  on,  there  was  some  concern  about  the 
divisional  concept,  and  one  needed  to  point  out 
repeatedly  that  it  was  not  the  division  of  surgery  but 
the  division  of  surgical  sciences,  a  gathering  of 
departmental  chairmen  of  equal  importance.  It  created  a 
little  status  symbol  right  away.  Indeed,  Dr.  Hamilton 
Davis  had  been  here  as  chairman  of  anesthesiology  just  a 
short  time  when  I  got  an  urgent  call  from  him  on  a  Sunday 
morning,  and  he  had  to  see  me  right  away.  I  said,  "Come 
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right  on  over. "  He  came  over  tell  me  in  no  uncertain 
terms  that  anesthesiology  ought  to  be  a  division  because 
it  was  every  bit  as  important  as  surgery .  The  chairman 
of  pediatrics  thought  we  should  create  a  division  of 
maternal  and  child  health  and,  interestingly  enough,  he  - 
the  pediatrician  —  should  chair  it.  He  wanted  to 
incorporate  the  pediatricians  and  the  ob-gyn  people. 

I  formed  my  Dean's  Advisory  Council  out  of  the  five 
division  chiefs.  I  asked  each  of  them  to  serve  as  a 
coordinator,  cooperator,  to  promote  interdepartmental 
cooperation,  which  I  envisioned  as  being  particularly 
important  with  the  kind  of  curriculum  we  were  developing. 
Also,  there  was  the  question  of  the  bureaucracy  of  the 
University  of  California.  X  was  aware  of  this 
bureaucracy  before  coming  to  Davis.  X  felt  that  either 
the  University  of  California  was  one  of  the  great 
universities  of  the  world  because  of  this  system,  and  I 
didn't  understand  it,  or  it  was  one  of  the  great 
universities  of  the  world  in  spite  of  this  system,  which 
I  now  believe  to  be  the  case.  But,  if  that  were  true, 
then  it  was  an  even  greater  university  than  I  thought  it 
was  in  the  first  place.  It  was  like  being  the  track  man 
who  can  run  the  mile  in  less  than  four  minutes  with  40 
pounds  of  lead  weight  around  his  waist.  I've  often  said 
that  the  University  of  California  could  give  lessons  in 
red  tape  to  the  Air  Force  and  the  federal  government 
combined. 

This  meant,  therefore,  that  each  division  chief  had 
to  accept  the  responsibility  for  being  a  teacher  for  each 
new  incoming  department  chairman  as  to  how  you  survive  in 
this  bureaucratic  jungle?  What  is  a  Form  5?  What  does 
it  mean  to  D— 15  something?  What  is  all  this  business  of 
steps  among  the  academic  ranks?  What's  the  difference 
between  a  merit  increase  and  a  promotion?  What's  the 
April  30  cutoff  date  on  recruitment  through  the  agreement 
of  the  Association  of  American  Universities?  Just  a 
multitude  of  details  that  would  slow  down  the  ability  of 
an  incoming  new  chairman  to  be  effective  if  you  waited 
for  just  trial  and  error  finding  of  your  way  through  that 
morass. 

Also,  I  asked  the  division  chiefs  to  assume  the 
responsibility  for  searches  for  chairman  of  all  of  the 
departments  within  each  division.  The  divisional  concept 
was  well  thought  of  by  some,  not  well  thought  of  by 
others.  Where  not  well  thought  of,  to  a  degree,  it  is  a 
matter  of  jealousy.  Dr.  Lipscomb,  in  orthopaedics,  has 
long  felt  that  orthopaedic  surgery  was  more  important 
than  the  others,  and  that  there  shouldn't  be  a  divisional 
status,  or  any  kind  of  implication  that  there  was  any 
higher  level  of  accomplishment  than  orthopaedic  surgery. 
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It  had  another  purpose,  too.  To  use  an  example  that  is 
nothing  more  than  that,  let  us  say  that  we  have  the 
opportunity  to  obtain  funds  for  one  new  operating  room. 
However,  Dr.  Lipscomb  comes  in,  (I  helped  recruit  him 
from  the  Mayo  Clinic)  ,  and  he  has  all  his  facts  and 
figures  and  says  we  need  a  new  cast  room  in  orthopaedic 
surgery  to  put  casts  on  fractures.  There  is  no  question 
about  the  validity  of  his  presentation.  However,  he  is 
immediately  followed  by  Jack  Palmer,  chairman  of  urology, 
(I  helped  recruit  him  from  Stanford)  .  He  needs  a  new 
cystoscopic  room.  It's  the  same  story.  He's  got  the 
need  data.  It's  a  very  legitimate  request.  He  is 
followed  immediately  by  the  chairman  of  ear,  nose  and 
throat.  Dr.  Bernstein.  Again,  it's  the  same  story.  (I 
helped  recruit  him  from  Iowa.)  I  have  great  confidence 
in  him,  and  he  has  all  his  ducks  in  line  over  the  need 
for  a  new  operating  room  for  delicate,  middle  ear 
surgery.  Well  now,  how  do  I,  a  rusty  internist,  know  how 
to  decide  which  way  to  go?  Well,  I  don't.  So  I  call  in 
the  chairman  of  the  division  of  surgical  sciences  and 
say,  "Here  are  these  three  recommendations.  Please 
evaluate  them  for  me  and  sit  down  with  all  of  your  people 
and  come  back  to  me  with  priorities."  Two  weeks  later, 
the  division  chief,  being  the  personality  that  he  was, 
might  well  come  back  and  throw  the  three  requests  on  the 
desk  and  say,  "Well,  they're  all  legitimate,  and  we  need 
every  one  of  them."  I  would  have  to  say,  "Earl,  I 
already  know  that,  but  I  asked  you  for  priorities, 
painful  as  they  may  be.  Now  go  on  away  from  here  and 
bring  me  back  some  priorities,  or  else  I  am  going  to  make 
the  decision  myself,  and  it  probably  won't  be  as  good  as 
you  want  it  to  be."  He  would  grumble  and  go  away,  but 
comes  back  again  -  in  this  hypothetical  situation  -  and 
says,  "We  still  need  them  all,  but  if  it  has  to  be  a 
priority  list,  the  cast  room  is  first,  the  cysto  room  is 
second,  and  the  middle  ear  room  is  third." 

My  hand  is  then  significantly  strengthened  when  I  go 
forward  to  Mrak  Hall  seeking  support  for  this  project, 
and  they  to  Berkeley,  because  this  is  not  the  whim  of  the 
dean.  This  is  an  agonizing  evaluation  and  setting  of 
priorities  by  the  people  concerned  and  those  in  the  best 
position  to  know.  There's  more  to  it  than  that.  We  go 
ahead  and  build  it.  About  six  months  later,  one  of  the 
Regents  has  a  hearing  problem.  He  goes  to  see  my  chief 
of  ENT  who  says,  "Mr.  Regent,  you  need  a  delicate  middle 
ear  operation,  but  I  can't  do  it  for  you  here  in 
Sacramento.  I'll  have  to  send  you  to  San  Francisco 
because  the  dean  wouldn't  give  me  our  badly  needed 
operating  room  for  middle  ear  operations."  So  the  Regent 
goes  to  the  chancellor  and  asks,  "What  kind  of  outfit  are 
you  running  out  there  with  an  overwhelming  need  of  such 
great  importance?  Why  on  earth  don't  you  keep  a  handle 
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on  that  dean  of  your  medical  school  and  see  that  things 
get  the  proper  priority."  The  chancellor  calls  the  dean. 
The  dean  says,  "Mr.  Chancellor,  if  you  remember,  I  was  in 
your  office  about  a  year  ago  and  presented  priorities, 
and  told  you  that  we  needed  and  could  justify  all  three 
of  these."  The  chancellor  says,  "Oh  yes,  I  do  remember 
that  now."  So  the  system  had  some  protections  in  it  for 
the  dean  as  well. 

As  a  result  of  setting  up  the  divisions  and  departments 
and  getting  some  noses  out  of  joint,  did  you  lose  any 
staff? 

No.  We  had  originally  envisioned  mental  health  as  a 
department  because  I  was  very  anxious  for  us  to  approach 
psychiatry  as  a  medical  specialty.  In  other  words,  to 
staff  it  with  people  who  saw  themselves  as  physicians 
first  and  psychiatrists  second,  and  to  have  it  in  the 
division  of  medical  sciences.  However,  it  became  clear 
that  we  were  going  to  be  taking  over  the  Sacramento 
County  Community  Mental  Health  Program.  This  was  part  of 
the  development  of  community  mental  health  in  the  State 
of  California  under  the  Lanterman-Petris-Short 
legislation  and  under  the  Short-Doyle  legislation,  in 
which  counties  in  California  are  funded  by  the  State  for 
community  mental  health  programs  with  a  90—10  matching 
provision. 

We  ended  up  being  responsible  for  that  community 
health  program,  which  was  a  very  large  program  and  one 
that  was  decentralized  into  three  different  locations. 
It  was  a  piece  of  the  action  so  big  that  it  needed  to  be 
a  free  standing  division  and  not  just  a  department  in  the 
division  of  medical  sciences.  Dr.  Donald  Langsley ,  who 
had  come  to  us  from  Colorado  with  a  special  interest  in 
community  psychiatry,  actually  served  as  head  of  the 
county's  mental  health  program  and  as  our  chairman  of  the 
department  of  psychiatry.  In  essence,  he  was  negotiating 
with  himself  every  year  as  to  the  contract  the  county 
would  make  with  the  University.  We  were  especially 
pleased  when  a  letter  was  received  from  the  Commonwealth 
of  Massachusetts  Department  of  Mental  Health,  addressed 
to  the  Administrator  of  the  Sacramento  County  Mental 
Health  Center,  indicating  interest  in  receiving 
information  and  possibly  visiting  the  Sacramento 
Community  Mental  Health  Program  which  they  understand  to 
be  "one  of  the  finest  examples  in  the  country."  When  we 
looked  at  the  distance  we  had  come  from  1966  to  1969,  we 
had  gone  from  a  mental  health  program  that  was  terrible 
to  one  that  was  being  looked  at  by  such  places  as  Boston, 
as  a  model. 
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On  February  5,  1968,  five  months  after  our 
recommendations  were  submitted,  the  action  taken  by 
President  Hitch  was  reported  to  us.  On  January  9,  he  had 
granted  approval  for  the  establishment  of  divisions  and 
departments  within  the  School  of  Medicine.  Qietly  tucked 
away  in  the  list  was  authorization  for  a  department  of 
family  practice. 

In  June  of  1969,  Dr.  Bolt  wrote  to  me  with  regard  to 
the  procedure  for  designation  of  sections,  or  sub-units, 
within  the  department.  The  Dean's  Advisory  Council 
suggested  -  actually  moved  -  that  recommendations  for  the 
establishment  of  sections  should  originate  from  the 
appropriate  department  and  division  chairman  and  would  be 
created  with  the  endorsement  of  the  Dean's  Advisory 
Council,  and  the  approval  of  the  dean.  Having 
established  a  mechanism,  Dr.  Bolt  was  asked  to  submit 
formal  recommendations  for  the  establishment  of  sections 
within  the  department  of  internal  medicine,  and  he  was  to 
do  that  near  the  end  of  1969. 

Also,  at  about  that  time  of  our  history,  April  1968, 
Sacramento  County's  Director  of  the  Health  Department 
resigned.  We  urged  Sacramento  County  to  conduct  a  real 
search  for  a  high  quality  director,  since  the  two  people 
we  most  directly  had  an  interest  with  in  the  county  were 
the  director  of  the  health  department  and  the 
administrator  of  the  hospital.  They,  therefore, 
appointed  Dr.  Nemat  Borhani,  who  had  joined  us  in  October 
of  1967  as  chairman  of  our  department  of  community 
health,  as  the  acting  director  of  the  Sacramento  County 
Health  Department.  He  held  that  job  while  holding  a  full 
time  job  as  a  professor  with  us,  and  did  it  very  well. 

Later  in  1970  and  on  into  early  1971,  through  Dr. 
Borhani 's  department  of  community  health,  we  were 
involved  in  a  migrant  health  program  in  which  we  used  a 
small  motor  home  as  a  laboratory  and  went  to  the  sites 
where  the  migrant  workers  were  working.  In  May  of  1971, 
we  were  notified  by  the  federal  government  that  the  funds 
to  support  that  program  would  no  longer  be  available,  and 
it  would  be  necessary  for  us  to  discontinue.  We 

regretted  that,  but  felt  that  we  had  no  choice. 

It's  interesting  to  note  that  we  were  not  sure 
where,  administratively,  we  wanted  to  put  nuclear 
medicine.  Nuclear  medicine  had  been  developing  as  a 
tripartite  specialty  with  some  of  the  training  done  in 
pathology,  some  in  radiology,  and  some  in  internal 

medicine.  We  were  ultimately  to  establish  it  as  a 

section  in  the  department  of  radiology.  We  were 

recruiting  for  a  chairman  of  radiology,  and  we  got  very 
interested  in  a  man  from  San  Francisco  by  the  name  of  Dr . 
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Malcolm  Jones.  We  actually  had  submitted  his  name  in 
nomination  for  appointment.  After  we  had  done  that,  I 
received  a  letter  from  him  which  asked  for  a  commitment 
from  the  dean  that  the  department  of  radiology  could 
elect  any  University  of  California  compensation  plan  in 
existence,  ,  that  the  dean  would  have  to  guarantee 
divisional  status  for  radiology,  that  he  wouldn't  be  able 
to  come  in  January  as  he  had  thought.  It  would  be  July. 


I  responded  that  I  could  not  endorse  a  separate 
salary  plan  for  radiology  and  asked  him  to  let  me  know  if 
he  intended  to  withdraw  his  candidacy .  A  month  later  he 
did,  and  we  had  to  start  our  search  all  over  again. 


I  had  made  a  decision  in  December  of  1968,  in  the 
field  of  radiology,  that  we  would  not  attempt  to 
duplicate  the  rather  extensive  radiotherapy  resources 
that  were  available  at  the  Sutter  Hospital,  but  rather 
would  try  to  work  cooperatively  with  them  and  avoid  an 
unnecessary  and  very  expensive  duplication.  It's 
interesting  that,  at  that  time,  we  took  the  attitude  that 
candidates  for  radiology  should  recognize  that  fact  and 
should  be  prepared  to  wait  until  an  on-campus  hospital 
was  available  before  we  talked  about  our  own  radiation 
therapy  capability.  However,  as  it  turned  out,  we  went 
ahead  and  recruited  a  radiotherapist  to  serve  as  the 
first  chairman  of  the  department  of  radiology.  We  did 
develop  the  cooperative  effort  with  the  Sutter  unit, 
which  has  worked  reasonably  well,  but  is  not  an  adequate 
substitute  for  having  our  own  unit. 


Who  was  the  physician  who  was  recruited  as  the  first 
chairman  of  radiology? 


Dr.  Antolin  Raventos  was  our  first  chairman  of  radiology. 


At  this  time,  December  1968,  Dr.  Reed  Nesbit  was 
serving  as  our  coordinator  for  the  Regional  Medical 
Program  and  was  very  helpful  to  us  in  this  regard.  Dr. 
Paul  Lipscomb  had  joined  us  as  the  chairman  of 
orthopaedic  surgery  and  was  a  very  distinguished  addition 
to  our  staff. 


It  was  in  the  spring  of  1969  that  we  asked  Dr.  Loren 
Carlson  to  assume  the  responsibilities  of  associate  dean 
for  preclinical  and  graduate  affairs,  and  asked  Dr. 
Wolfman  to  accept  responsibility  as  associate  dean  for 
clinical  affairs. 

It  was  in  the  spring  of  1969  that  Dr.  Leon  Schmidt 
had  resigned  as  Director  of  the  primate  center.  After  a 
search,  the  decision  was  made  by  the  chancellor  to  offer 
the  position  to  Dr.  Robert  Stowell.  On  June  30,  it  was 
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announced  that  Dr.  Stowell  had  accepted  appointment  as 
the  director  of  the  National  Center  for  Primate  Biology, 
and  thus  had  submitted  his  resignation  as  chairman  of  the 
department  of  pathology.  Dr.  Sefton  Wellings  was  then 
appointed  acting  chairman  of  the  department  of  pathology, 
and  a  search  committee  was  appointed.  Dr.  Wellings 
accepted  that  responsibility  with  the  firm  understanding 
that  he  was  not  to  be  considered  as  a  candidate  for  the 
chair.  It  would  develop,  after  some  months  of  searching, 
that  Dr.  Wellings  would  change  his  mind  and  decide  that 
he  would  like  to  be  considered,  and  that  he  would  thus 
become  the  second  chairman  of  pathology. 

In  July  of  1969,  I  made  a  decision  to  transfer  the 
location  of  the  department  of  pathology  from  the  division 
of  sciences  basic  to  medicine  to  the  division  of  surgical 
sciences .  One  of  the  reasons  was  that  I  wished  to 
stimulate  greater  clinical  participation  on  the  part  of 
our  pathologists. 

In  May  of  1970,  we  had  a  discussion  about  the  length 
of  the  term  of  department  chairmen.  One  of  the  things 
that  had  been  troublesome  to  us  was  that  on  the  Davis 
campus ,  it  had  been  the  custom  to  rotate  chairmanships  of 
departments  at  about  three  year  intervals,  but  our 

observation  was  that  people  saw  their  service  as  a 

chairperson  as  something  that  simply  detracted  from  their 
opportunity  to  do  research  and  publication.  Often, 

therefore,  the  chairmanship  might  be  foisted  off  on  the 
youngest  unsuspecting  associate  professor.  The  campus 
didn't  appear  to  understand  that  in  the  world  of  medical 
schools,  the  chairmanship  of  a  department  was  seen  as  the 
ultimate  professional  accolade,  that  men  in  academic 
medicine  spent  their  careers  working  toward  the  day  when 
they  could  become  professor  and  chairman.  In  most 

medical  schools,  although  chairmanships  were  technically 
one  year  appointments,  reappointment  was  essentially 
automatic  providing  a  satisfactory  job  was  being  done. 
In  was  in  1970  that  the  campus  indicated  to  us  that  the 
medical  school  department  chairs  could  serve  for  five  to 
seven  years,  but  then  would  have  to  undergo  a  formal 
review  before  being  recommended  for  reappointment.  This 
has  from  time  to  time  given  us  some  difficulties. 

In  mid-September,  1970,  Dr.  Bolt  moved  to  divide  the 
cardiopulmonary  section  of  the  department  of  internal 
medicine  into  a  section  of  cardiology  and  a  section  of 
pulmonary  disease.  The  sections  were  to  grow  to  ten  in 
numbers . 

We  were  recruiting  for  someone  in  postgraduate 
medicine.  Dr.  George  Lowrey  and  his  wife  were  out  to 
visit  in  April  of  1969.  He  was  ultimately  to  become  the 
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first  chairman  of  the  department  of  postgraduate 
medicine.  Later,  Dr.  Lowrey  became  Associate  Dean  for 
Student  Affairs  and  stepped  down  as  chairman  of 
postgraduate  medicine. 

On  October  19,  1970,  I  announced  the  appointment . of 
Dr.  John  Bel j an  as  an  assistant  to  the  dean  with  a  major 
assignment  being  working  with  members  of  the  community  as 
an  official  representative  of  the  Dean's  Office. 

On  November  16,  1970,  notice  was  received  of  final 
approval  of  the  appointment  of  Dr.  Len  Hughes  Andrus  as 
Professor  and  Chairman  of  the  Department  of  Family 
Practice. 

The  Dean's  Advisory  Council,  at  that  point  in  time, 
approved  a  promotion  of  Dr.  John  Bel  j  an  from  Assistant  to 
the  Dean  to  Assistant  Dean  in  the  School  of  Medicine, 
effective  July  1,  1971. 
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Tupper:  In  January  of  1969,  we  had  a  committee  look  at  the  matter 

of  family  practice.  We  felt  that  since  a  Family  Practice 
Board  had  been  established  that  we  should  move  ahead. 
The  old  general  practice  training  program  at  the  hospital 
was  not  filled,  and  we  wanted  to  replace  that.  At  the 
November  16,  1970  meeting  of  the  Dean's  Advisory  Council, 
notice  was  received  of  the  final  approval  of  the 
appointment  of  Dr.  Len  Hughes  Andrus  as  professor  and 
chairman  of  the  department  of  Family  Practice.  By  the 
end  of  November,  Dr.  Andrus  had  developed  a  Family 
Practice  Advisory  Committee  and  had  begun  work  on  a 
residency  program  for  which  he  hoped  to  obtain  grant 
support . 

We  are  still  having  difficulty,  in  1978,  recruiting 
people  in  the  field  of  family  practice  who  have  all  of 
the  academic  tickets  that  we  look  for  in  terms  of 
scientific  publications  in  refereed  journals  and  that 
sort  of  thing.  There  is  an  enormous  market  for  that  type 
of  talent  with  the  number  of  departments  of  family 
practice  in  the  nation  going  from  none  ten  years  ago  to 
at  least  55  today  and  with  units,  if  not  departments, 
relating  to  family  practice  in  every  medical  school,  all 
of  them  looking  for  academicians  in  that  discipline. 
They  are  few  and  far  between.  We  are  able  to  find  good 
people  who  are  good  doctors  and  good  teachers,  but  who  do 
not  have  the  same  kind  of  scholarship  tradition  that  is 
characteristic  of  the  rest  of  the  faculty  in  the 
University.  This  poses  a  problem  for  us  in  getting  such 
people  appointed  and  then,  once  they  are  appointed  and  on 
board,  in  getting  them  advanced.  Of  course,  it's  made 
more  difficult  by  the  fact  that  the  areas  of  research  in 
family  practice  tend  to  yield  products  that  look  much 
more  like  research  efforts  in  sociology  or  a  field  of 
that  type.  They  are  interested  in  the  family  as  a  unit. 
They  are  interested  in  health  care  delivery  and  delivery 
systems.  They  are  interested  in  the  development  of 
physician  extenders  -  physician  assistants,  and  nurse 
practitioners . 

General  practice  had  been  in  a  decline  in  the  United 
States  ever  since  World  War  II.  Of  all  of  the  general 
practitioners  who  went  into  the  military  -  and  44%  of  all 
American  doctors  were  in  the  military  during  World  War  II 
-  a  great  number  of  those  who  went  in  as  general 
practitioners  came  out  to  enter  training  programs  to 
specialize.  In  part,  they  saw  that  the  specialists 
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on.  So  general  practice,  through  the  American  Academy  of 
General  Practice,  was  reevaluating  its  professional 
status .  There  were  violent  disputes  within  general 
practice  itself,  out  of  which  finally  came  the  change  in 
name  from  the  Academy  of  General  Practice  to  the  Academy 
of  Family  Physicians.  Out  of  that  came  the  establishment 
of  a  national  board  of  family  practice,  including  some 
new  things .  They  would  not  grandfather  anybody  as  board 
certified  -  everybody  would  have  to  achieve  it  by 
examination  and  was  the  first  board  to  say  that  it's  only 
good  for  six  years.  You  have  got  to  be  reevaluated  every 
six  years  to  keep  your  certificate  as  a  specialist  in 
family  medicine. 

I  was  reading  about  that  and  hearing  about  it  and 
the  debates  were  going  on.  I  felt  that  this  was  another 
one  of  those  amorphous  areas  that  we  should  get  into,  and 
so  recommended  that  we  establish  an  academic  department 
of  family  practice.  Almost  simultaneously,  the  Board  was 
formed,  and  the  Academy  voted  to  make  that  change,  and 
here  we  were  with  one  of  the  first  such  academic 
departments  in  the  country.  There  were  academicians  who 
were  very  much  opposed  to  this  so  my  job,  in  recruitment, 
was  to  try  to  set  an  environment  in  which  the  rest  of  the 
faculty  would,  if  possible,  be  supportive  of  that 
enterprise  but,  at  the  very  least,  neutral  to  it.  And 
not  to  have  active  opposition.  I  knew  that  if  I  put  it 
in  the  division  of  medical  sciences,  it  would  probably  be 
swallowed  up  by  the  department  of  internal  medicine  since 
it  was  that  department  that  had  the  greatest  number  of 
people  who  had  agreed  to  be  neutral,  who  had  agreed  not 
to  oppose  it  actively.  Therefore,  I  needed  to  establish 
a  fifth  division,  a  division  of  community,  family,  and 
postgraduate  medicine  with  those  three  departments  in  it 
so  that  family  practice  could  be  protected.  To  do  this, 
I  said  that  I  didn't  know  if  it  would  fly  or  not  -  we 
will  consider  it  an  experiment.  But  we  would  give  it  a 
real  college  try  to  develop  this  as  an  academic 
discipline.  The  votes  are  not  all  in  yet  and  there  is 
greater  enthusiasm  than  ever  in  some  areas  but,  in  other 
areas,  there  is  active  opposition.  How  it  will  end  up, 
I  don't  know.  But  this  was  at  the  right  time  in  terms  of 
the  sociologic  phenomena  that  have  characterized  our 
students.  That  is  the  rise  in  idealism,  the  desire  to 
relate  more  closely  to  people  and,  what  might  be  called 
the  re-discovery  of  the  art  of  medicine  under  a  new  name, 
holistic  medicine.  That's  where  family  practice  is. 

The  problem  for  family  practice  in  the  academic 
setting  is  to  develop  an  academic  research  and 
publication  base,  since  all  of  the  other  specialties 
drive  deeper  and  deeper,  narrower  and  narrower  shafts 


-182- 


Tupper : 

Dickman: 

Tupper : 

Dickman: 

Tupper : 


into  the  body  of  knowledge.  Family  practice,  instead  of 
being  a  vertical  body  of  knowledge,  is  a  horizontal  body 
of  knowledge  that  does  not  pretend  to  go  as  deeply  as  any 
one  of  the  other  specialties  or  subspecialties  but  to 
offer  a  much  broader  field. 

Doesn't  take  the  organ  approach  but  treats  the  patient  as 
a  whole  human  being? 

Yes  and,  indeed,  as  a  part  of  the  family.  It's  a  part  of 
the  family  unit.  So  it  is  important,  and  it  needs  to  be 
encouraged  for  survival .  But  it  is  not  home-free  yet  in 
the  academic  setting. 

What  feedback  did  you  get  in  the  legislature?  Did  they 
just  take  all  of  this  for  granted? 

I  think  it '  s  what  they  expected  us  to  do .  I  remember  one 
hearing  in  which  Assemblyman  Duffy  was  being  very 
critical  of  us  for  not  doing  enough.  That  was  related  to 
the  fact  that  the  dean  at  Irvine  had  testified  that  he 
intended  to  have  50  percent  of  all  of  his  internships  and 
residencies  in  family  practice,  something  like  that.  I 
had  to  tell  Mr.  Duffy  that  we  had  the  first  and,  at  that 
time,  only  Regentally-approved  academic  department  of 
family  practice,  that  over  50  percent  of  our  students  had 
indicated  an  interest  in  primary  care,  etc.  Duffy's 
response  was,  "Yes,  but  you  haven't  made  a  commitment 
like  Irvine  has."  My  response  was,  "Promises,  promises, 
promises . " 

We  had  a  report  on  the  family  practice  residency 
business,  and  we  learned  that  Woodland  Memorial  Hospital, 
after  much  conversation,  had  decided  that  it  could  not 
participate  in  the  family  practice  program  because  their 
staff  members  were  not  ready  to  commit  themselves  to 
participation.  The  family  practice  requirement,  if  they 
were  going  to  set  up  a  program  for  Woodland,  would  have 
been  either  for  Woodland  to  build  a  building  or  rent  a 
house  and  convert  it  to  a  family  practice  model  unit. 
Then  the  family  practice  residents  who  rotated  through 
there  would  also  work  in  the  hospital.  The  Woodland 
doctors  felt  that  they  were  not  really  prepared  to  do 
that  because  their  medical  education  efforts  in  offering 
electives  to  our  seniors  were  occupying  much  of  their 
time,  and  they  preferred  to  do  that  rather  than  to  go 
into  the  family  practice  thing. 

What  would  happen,  however,  would  be  that  Dr. 
Glasser  at  Davis  Community  Hospital,  working  closely  with 
Dr.  John  Geyman,  would  proceed  to  build  a  family  practice 
model  unit  adjacent  to  the  Davis  Community  Hospital,  and 
it  would  be  operated  by  our  family  practice  department. 
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Dr.  Geyman ,  however,  was  to  leave  to  head  the  department 
of  family  practice  at  the  University  of  Washington  in 
Seattle  and,  shortly  after  he  left,  the  department 
indicated  that  it  wanted  to  withdraw  from  the  Davis 
Community  Hospital  program.  The  reason  that  would  be 
given  was  the  change  in  the  faculty  compensation  plan  and 
the  realization  that  they  were  not  going  to  be  able  to 
earn  enough  money  to  pay  the  doctors  they  were  hiring  to 
staff  the  unit.  This  would  be  embarrassing  to  us 
because,  in  fact,  the  growth  and  development  of  the 
practice  there  was  exactly  on  target  as  projected  by  the 
department  in  seeking  approval  for  this  in  the  first 
place.  But  they  would  tell  us  that  their  projections  had 
been  conservative  and  they  really  expected  it  to  grow 
much  more  rapidly  than  it  had.  So  it  would  come  into 
being  at  Davis  Community  and  would  last  a  few  months, 
then  die. 

In  September  of  1975,  I  discussed  a  conflict  and 
disagreement  between  family  practice  and  cardiology  with 
regard  to  referrals  by  family  practice  to  outside 
cardiologists.  Dr.  Bolt  and  Dr.  Andrews  both  indicated 
they  were  working  on  a  resolution  to  the  problem.  I 
indicated  my  concern  that  the  problem  be  solved  and  also 
my  feeling  that  no  one  section  or  department  had  the 
right  to  significantly  alter  the  educational  mission  of 
the  medical  school  unilaterally. 

At  that  meeting,  Dr.  Andrus  requested  permission  to 
start  the  enrollment  of  family  nurse  practitioners  for 
the  winter  quarter,  starting  January  of  1976,  and 
indicated  that  he  could  guarantee  that  the  class  enrolled 
that  year  could  complete  a  full  18 -month  program,  even  if 
the  Robert  Wood  Johnson  Foundation  did  not  come  forward 
with  a  phase-out  grant,  over  a  three-year  period.  We 
were  troubled  by  the  fact  that  the  budget  appropriation 
had  allocated  funds  on  an  enrollment  driven  basis  for 
FNPs  at  a  20-1  ratio  when  we  felt  it  should  be  at  the 
same  ratio  as  other  graduate  students,  namely  an  8-1 
ratio . 

The  Kellogg  Foundation  had  given  us  a  grant  of 
$478,000  to  assist  UC  Davis  to  develop  an  integrated 
program  for  the  collaborative  training  of  physicians  and 
nurses  in  family  practice,  with  that  to  run  from  January 
1,  1976  through  June  30,  1978.  They  wanted  a  definite 
commitment  from  us  that  we  would  demonstrate  an 
increasing  level  of  support  as  their  level  decreased. 
With  Dean  Marr's  assistance,  we  did  make  such  a 
commitment  with  the  comment  that,  in  the  future,  such 
commitments  would  be  rather  difficult  to  obtain. 
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chairman  of  the  Sacramento  County  Board  of  Supervisors 
with  reference  to  space  in  the  County  Health  Building  for 
the  family  practice  clinic  and  the  family  nurse 
practitioner  program.  The  chairman  was  concerned  that 
there  had  been  a  decrease  in  the  amount  of  space 
available  to  these  units  and  was  asking  for  reassurance 
that  the  policy  of  the  medical  school  in  meeting  the 
primary  needs  of  our  community  not  be  changed.  Well, 
that's  kind  of  troublesome  to  have  a  department  of  the 
medical  school  apparently  complaining  to  the  supervisors 
about  space  allocation  within  the  medical  school.  From 
time  to  time,  where  family  pracice  was  concerned,  end 
runs  like  this  would  surface. 

Dr.  Bolt  had  written  to  me  to  report  that  he  had  met 
with  Drs.  Andrus,  Smilkstein,  and  Fisher  to  discuss 
potential  conflicts  in  appointments  and  in  elective 
courses  offered  particularly  as  they  related  to  Emergency 
Medicine.  This  reflected  the  fact  that  internal  medicine 
had  accepted  responsibility  for  the  emergency  room,  but 
then  found  that  family  practice  was  continuing  to  offer 
some  emergency  room  electives  in  their  space. 

We  also  reviewed  a  problem  presented  by  Dr.  Lipscomb 
concerning  utilization  of  his  clinical  faculty  in 
orthopedics  by  the  department  of  family  practice  without 
his  knowledge.  The  way  this  came  up  is  that  to  maintain 
a  volunteer  appointment  on  our  faculty,  you  must  have  at 
least  50  contact  hours  a  year  with  undergraduate  medical 
students  or  residents.  Dr.  Lipscomb  had  written  to 
several  of  the  orthopedic  surgeons  on  his  clinical 
faculty  expressing  his  concern  that  they  had  not  put  in 
their  required  50  hours,  and  that  they  were  subject  to 
non-renewal  of  their  appointment.  They  reported  back  to 
him  that  they  had  put  in  more  hours  than  that  under  the 
aegis  of  the  department  of  family  practice  -  without  Dr. 
Lipscomb  knowing  anything  about  that  assignment.  While 
he  had  no  objection  to  family  practice  arranging  an 
orthopedic  preceptorship  under  one  of  his  orthopods,  he 
thought  it  would  be  nice  if  he  knew  about  it  and  did  have 
some  question  as  to  why  such  a  preceptorship  ought  not  to 
be  labeled  an  orthopedic  surgery  preceptorship  rather 
than  a  family  practice  one. 

Dickman:  Preceptoship  -  is  that  what  you  call  a  clinician  who  is 

providing  these  50  hours? 

Tupper:  No,  the  clinician  who  provides  the  50  hours  is  a  clinical 

instructor,  clinical  assistant  professor,  clinical 
associate  professor,  or  clinical  professor  who  may  work 
in  our  outpatient  clinics  or  inpatient  clinics,  or  what 
have  you.  When  such  a  person  offers  to  have  a  student 
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come  into  his  office  and  work  with  him  side  by  side  for 
a  unit  of  time,  then  that  physician  becomes  a  preceptor, 
and  the  student  a  preceptee,  so  it's  a  special  kind  of 
teaching  relationship. 

At  one  of  the  Dean's  Advisory  council  meetings  in 
June,  I  noted  receipt  of  a  letter  from  Dr.  Andrus 
advising  that  he  would  be  testifying  in  support  of  a  bill 
authored  by  Mr.  Duffy.  The  bill  would  allow  the  Board  of 
Medical  Quality  Assurance  to  monitor  and  certify  all 
graduate  training  programs  in  California,  including 
controlling  numbers  and  geographic  locations.  The  dean 
also  noted  that  the  University  of  California  and  the 
California  Medical  Association  are  both  in  opposition  to 
this  bill  -  which  Dr.  Andrus  intends  to  support. 

In  August,  the  DAC  reviewed  actions  recommended  by 
the  Residency  Review  Committee  for  Family  Practice 
regarding  the  residency  in  family  practice  at  the  UC 
Davis  affiliated  hospitals.  That  program  included  the 
Sacramento  Medical  Center,  the  Merced  Community  Medical 
Center,  Davis  Community  Hospital,  and  Shasta  General 
Hospital  in  Redding.  The  Liaison  Committee  continued  the 
approval  of  the  program  on  a  provisional  basis  but 
expressed  concern  over  some  of  the  elements  of  the  review 
and  reported  that  they  would  do  a  field  survey  of  the 
entire  residency  program  in  late  1976.  I  indicated  my 
intent  to  meet  with  Drs.  Andrus  and  Geyman  to  review  this 
situation,  and  expressed  my  personal  commitment  to  family 
practice  developing  a  program  of  strong  academic  quality. 

I  reported  on  a  visit  to  my  office  by  Dean  George 
Smith  of  the  School  of  Medicine  at  the  University  of 
Nevada  at  Reno.  Dr.  Smith  was  anxious  to  convert  the 
Reno  School  of  Medicine  from  a  two-  to  a  four-year  school 
and  was  here  to  explore  becoming  a  family  practice 
satellite  of  ours.  They  also  wanted  to  explore  the 
possibility  of  our  starting  some  people  for  them  in  the 
first  years  of  training  in  surgery,  medicine,  pediatrics, 
and  obstetrics.  I  indicated  to  him  that  they  would  have 
to  take  that  up  with  the  individual  department  chairmen 
involved. 

At  that  meeting,  I  noted  receipt  of  a  letter  from 
Dr.  John  Geyman,  professor  of  family  practice,  resigning 
from  our  school,  effective  January  1,  1977,  to  accept  the 
position  as  professor  and  chairman  of  the  department  of 
family  medicine  at  the  University  of  Washington. 

At  the  same  time,  I  noted  that  Dr.  Gabriel 
Smilkstein  of  the  department  of  family  practice,  had  made 
a  preliminary  announcement  that  he  would  be  resigning 
from  the  faculty,  but  that  he  had  since  written  to 
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time.  This  was  troublesome  to  me,  for  I  viewed  these  two 
men  as  very  important  people  to  the  continued  success  of 
the  department  of  family  practice.  Dr.  Geyman  is  the 
author  of  the  first  textbook  in  the  field  of  family 
practice  and,  as  the  editor  of  the  Journal  of  the  Academy 
of  Family  Practice,  had  very  high  visibility.  But  he  was 
leaving  to  chair  the  department  of  a  very  prestigious 
school.  My  information  was  that  he  had  not  received, 
within  our  department,  any  real  encouragement  to  stay. 
Dr.  Andrus  was  to  try  to  hold  Dr.  Smilkstein  to  his 
preliminary  statement  that  he  would  be  resigning,  but  we 
were  to  hold  that  in  abeyance.  Ultimately  he  would 
resign  and  would  join  Dr.  Geyman  in  Washington. 

In  December,  I  referred  to  a  memorandum  from  Dr. 
Borhani  and  Dr.  Kraus  with  reference  to  a  course  being 
offered  by  family  practice  for  the  winter  quarter.  They 
stated  that  this  was  a  course  that  had  not  been  submitted 
for  approval  by  the  School ' s  Committee  on  Courses  or  the 
Davis  Division  Committee  on  Courses  and  Instruction,  and 
I  referred  that  correspondence  to  our  faculty  executive 
committee. 

On  January  3,  1977,  we  noted  that  Dr.  Castles  had 

written  to  Dr.  Andrus  informing  him  of  the  Executive 
Committee's  request  that  the  course  advertised  as  Family 
Practice  4  04  for  the  upcoming  winter  quarter  be  submitted 
for  approval  as  a  new  course.  Dr.  Castles  stated  that 
the  Executive  Committee  strongly  condemned  alteration  of 
course  content  without  prior  approval,  especially  when 
the  altered  course  involves  topics  more  properly  the 
responsibility  of  other  departments. 

In  February,  I  discussed  with  the  Dean's  Advisory 
Council  something  called  the  Foundation  for  Comprehensive 
Health  Services.  This  was  something  I  had  learned  about 
by  accident.  It  was  a  44  page  grant  application,  a  copy 
of  which  had  been,  in  error,  left  on  the  xerox  machine  in 
the  hall  outside  my  office.  Ben  Chambers,  our  research 
grants  and  contracts  officer,  had  picked  it  up,  looked  at 
it,  brought  it  to  me  and  noted  that  it  had  not  been 
through  any  of  our  usual  channels  for  processing.  I  had 
discussed  this  with  Dr.  Andrus  and  expressed  my  concerns 
about  it.  I  then  received  a  letter  announcing  that  the 
Foundation  for  Comprehensive  health  Services  had  received 
a  planning  grant  from  the  Robert  Wood  Johnson  Foundation, 
and  that  I  was  being  notified  in  order  that  I  might  set 
up  an  advisory  committee  to  consider  possible  avenues  of 
cooperation  between  the  medical  school  and  the  Foundation 
for  Comprehensive  Health  Services.  I  learned  that  Dr. 
Andrus  was  president  of  the  foundation,  and  Dr.  Bill 
Burr,  vice  chairman  of  the  department  of  family  practice 
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exempt  foundation,  that  Dr.  Andrus  prepared  a  grant 
request  to  establish  models  for  delivery  of  health  care 
in  rural  areas,  and  had  submitted  it  to  the  Robert  Wood 
Johnson  Foundation.  The  initial  grant  request  included 
commitments  and  obligations  on  the  part  of  the 
university,  although  it  was  not  made  as  a  grant  to  the 
university.  This  was  objected  to  by  the  university, 
since  they  felt  it  was  going  to  rest  on  the  department  of 
family  practice  and  the  university  and  that  it  ought  to 
go  through  the  usual  university  channels.  Dr.  Andrus 
then  presumably  took  out  all  references  to  the  department 
of  family  practice  and  the  university  and  simply  put  in 
an  item  that  required  there  be  a  medical  school  advisory 
committee  to  this  proposal.  I  felt  that  I  had  to  take 
this  matter  up  with  the  chancellor's  office.  Dr.  Andrus' 
motivation  was:  1)  to  avoid  having  to  pay  the  overhead 
that  goes  with  university  grants  and,  2)  to  get  out  from 
under  the  red  tape  of  the  university  system  and 
bureaucracy. 

At  about  the  same  time,  we  handled  a  complaint  that 
a  notice  had  been  posted  on  a  bulletin  board  of  an 
apartment  complex  in  Sacramento  inviting  entire  families 
interested  in  receiving  comprehensive  medical  care  24 
hours  a  day,  seven  days  a  week,  to  contact  one  of  the 
family  practice  residents  at  the  family  practice  clinic. 
The  notice  promised  extravagant  care  at  the  UCD 
Sacramento  Medical  Center  family  practice  clinic.  Dr. 
Corkill,  as  chief  of  staff,  reported  that  he  had  received 
an  apology  and  a  retraction  from  the  department  of  family 
practice.  A  resident  in  family  practice  thought  they  had 
an  awfully  nice  clinic  and  decided  to  put  up  some  signs 
telling  people  about  it  and  inviting  them  to  come  and  be 
patients.  There  are  some  ethical  principles  that  have  to 
do  with  steering  of  patients  and  stealing  of  patients. 
It  is  not  unethical  to  advertise,  but  it  is  unethical  to 
make  extravagant  claims.  It  is  ethically  proper  to  list 
your  name  and  your  address  and  your  field  of  specialty 
but  before  and  after  photographs  and  that  sort  of  thing 
are  not  generally  looked  upon  with  approval. 

At  a  meeting  in  August,  we  reviewed  a  letter  that  I 
had  received  from  Dr.  Andrus  including  a  recruitment  plan 
for  a  nurse  midwife  for  the  family  practice  department. 
I  had  asked  that  Dr.  Niswander,  chairman  of  the 
department  of  obstetrics  and  gynecology,  comment  on  that 
recruitment  plan.  His  response  had  been  that  he  felt  the 
department  of  ob-gyn  would  be  the  logical  department  to 
provide  this  type  of  training.  The  DAC  felt  that  family 
practice  and  ob-gyn  should  work  together  in  developing 
this  program. 
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In  April,  I  reported  to  the  DAC  on  events  with  reference 
to  the  chairmanship  of  the  department  of  family  practice. 
I  had  decided  to  not  reappoint  Dr.  Andrus  as  chairman, 
had  informed  the  chancellor's  office  of  that  decision  and 
had  met  with  Dr.  Andrus  who  had  appealed  my  decision  to 
the  Chancellor.  I  reported  that ‘i  would  meet  with  the 
department,  along  with  the  Chancellor,  Vice  Chancellor 
Learn,  and  Vice  Chancellor  Mayhew  later  that  week  to 
discuss  the  department.  Dr.  Andrus  had  always  felt  that 
the  department  had  been  inadequately  supported  but  it 
had,  in  fact,  been  supported  more  handsomely  than  some 
other  departments.  I  had  even  been  criticized  for 
diverting  too  much  support  to  family  practice. 

We  held  that  meeting  later  that  week,  and  I 
indicated  to  the  Chancellor  and  the  vice  chancellors  that 
I  was  making  the  change  out  of  a  genuine  concern  that  the 
academic  stance  of  our  department  be  improved  and  that  it 
be  brought  back  into  the  medical  school  as  a  colleague 
instead  of  spinning  off  by  itself.  The  Chancellor  was 
supportive  of  my  position  in  that  matter.  It  was  of 
in^-e:cest,  along  about  then,  that  the  medical  director  of 
Contra  Costa  County  Health  Department  asked  for  an 
appointment  with  Chancellor  Meyer,  Vice  Chancellor  Learn, 
and  with  me,  in  which  he  came  very  vigorously  to  the 
support  of  Dr.  Andrus.  He  stopped  just  short  of 
the  Chancellor  and  me  with  the  loss  of  both 
of  our  jobs,  unless  Dr.  Andrus  was  reinstated.  He  got 
involved  because  he  knew  Dr.  Andrus,  and  there  was  a 
family  nurse  practice  unit  and  a  family  practice 
residency  in  the  Contra  Costa  County  Hospital,  and  he 
wanted  us  to  know  of  the  strength  of  our  affiliations, 
and  so  on.  It  was  a  very  interesting  session  that 
afternoon. 

Dr.  Bill  Burr  was  appointed  acting  chairman  of  the 
department  but  was  soon  to  go  on  sabbatical.  I  then 
discussed  with  the  DAC  the  appropriate  person  to  act  as 
chairman  at  that  time.  The  DAC  recommended  that  Dr. 
George  Snively  be  appointed  as  acting  chairman  and  I 
would  proceed  with  that  recommendation.  George  was 
appointed  and  immediately  went  to  work  to  stabilize  the 
department  and  to  work  as  a  part  of  the  school.  He  would 
turn  out  to  be  a  superb  appointnment  and  to  give  his 
department  direction  and  credibility. 


' 
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Tupper : 


Dickman: 

Tupper: 

Dickman: 

Tupper: 


FAMILY  NURSE  PRACTITIONER  TRAINING  PROGRAM 


In  September  1969,  we  learned  of  the  development  of  a 
program  at  Berkeley  called  the  Family  Health  Practitioner 
Training  Program  that  was  being  initiated  under  a  federal 
grant  to  Dr.  Jean  G.  French  of  the  School  of  Public 
Health  at  Berkeley.  We  knew  about  it  because  Dr.  Borhani 
and  Dr.  Fowler  were  serving  as  an  advisory  committee  for 
this  program.  It  was  a  program  to  take  people  who  were 
registered  nurses  with  baccalaureate  degrees  and  give 
them  additional  training  so  that  they  could  become  nurse 
practitioners,  working  under  the  supervision  of 
physicians,  but  really  being  physician  extenders.  The 
minutes  show  that  I  commented  that  the  possibility  exists 
that  this  program  might  relate  very  closely  to  Davis. 
When  I  made  that  comment,  little  did  I  realize  that  the 
years  ahead  would  see  the  entire  program  moving  to  Davis 
and  become  the  Davis  Family  Nurse  Practitioner  Program  in 
the  department  of  family  practice,  and  the  program  would 
grow  to  enrollment  as  high  as  145  students.  It  would 
develop  a  special  rural  family  nurse  practice  emphasis, 
as  well. 

I  had  asked  Dr.  Borhani,  as  chairman  of  the 
department  of  community  health;  Dr.  White,  assistant 
coordinator  for  regional  medical  programs;  Dr.  Andrus,  a 
recruit  for  family  practice,  and  Dr.  Fowler  from  PM&R  to 
evaluate  the  program  in  terms  of  whether  or  not  it  was 
exportable  to  Davis.  In  the  Dean's  Advisory  Council, 
there  was  a  positive  preliminary  reaction  toward  that 
possibility. 

Jumping  ahead  just  a  little,  what  brought  it  to  Davis? 

I  think  Berkeley  felt  that  the  program  was  a  little 
beneath  its  dignity  and  that  it  was  too  applied.  We 
began  it  as  a  Master's  degree  program,  had  it  approved 
through  the  Graduate  Division,  with  eight  students. 
Then,  later,  with  the  support  of  the  Kellogg  Foundation 
and  the  Robert  Wood  Johnson  Foundation,  we  expanded  it 
significantly. 

Historically,  was  that  one  of  the  first  evidences  of  the 
program  nationwide? 

Of  this  particular  one.  There  had  been  a  program  in 
pediatric  nurse  associates  at  Colorado  for  some  years 
before  that.  That  one  seemed  to  be  well  accepted  because 
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Tupper:  of  the  concept  that  many  of  the  patients  the  pediatrician 

cares  for  are  well  babies.  In  the  well  baby  clinics,  the 
nurses  could  do  very  well  in  terms  of  measuring  the  baby, 
weighing  the  baby,  and  asking  the  mother  about  how  the 
feedings  were  going,  and  that  sort  of  thing.  It  got 
expanded  into  the  family  nurse  practitioner  thing  where 
these  nurses  are  taught  to  do  histories  and  physical 
exams  and  a  number  of  things  like  that. 

Dickman:  You  referred  to  this  as  "extenders'  rather  than  as 

paramedics.  What  is  the  difference? 

Tupper:  The  paramedic  is  more  like  the  corpsman  or  the  ambulance 

person.  The  physician  extender  is,  in  fact,  much  more 
like  the  physician.  The  paramedic  is  an  aid  to  the 
physician  rather  than  an  extension  of  the  physician. 
It's  kind  of  a  fine  point. 

At  a  meeting  in  June  of  1971,  there  was  a  lengthy, 
detailed,  excellent  presentation  of  a  proposal  for  a 
program  of  graduate  studies  in  family  nurse  practice  for 
the  Master  of  Health  Services  degree.  As  I  have  said, 
this  program  existed  on  the  Berkeley  campus  with  soft 
money  funding  and  we  were  willing,  under  the  leadership 
of  Dr.  Jean  G.  French,  to  bring  that  program  to  the  Davis 
campus.  Incidentally,  an  appointment  of  Jean  G.  French 
as  Acting  Associate  Professor  of  Family  Nurse  Practice  in 
the  Department  of  Family  Practice  was  made  effective  July 
1,  thus  implementing  the  transfer  of  the  Family  Nurse 
Program  from  Berkeley  to  Davis  under  her  leadership. 

This  required  a  very  formal  presentation,  approval 
by  the  School  of  Medicine  Committee  on  Educational 
Policy,  then  approval  by  the  faculty,  then  transmission 
to  the  chancellor's  office  for  consideration  by  the 
Graduate  Council,  etc.  It  is  quite  a  process  to  go 
through  to  initiate  a  new  graduate  degree  such  as  a 
Master  of  Health  Services  degree,  which  had  not 
previously  been  available  on  this  campus.  The 

presentation  was  made  and  approval  was  granted  by  the 
faculty  by  unanimous  vote  for  the  institution  of  that 
program,  which  was  to  begin  with  eight  students  as 
candidates  for  that  degree.  The  presentation  was  made  by 
Dr.  Len  Hughes  Andrus  who  was  questioned  vigorously  by 
the  faculty  on  such  things  as  course  content,  staffing, 
prerequisites,  so  that  the  faculty  could  assure  itself 
about  the  qwuality  of  the  program.  They  were  assured. 
They  did  vote  unanimously  to  approve  it.  The  years 
ahead,  from  1971,  would  see  a  significant  expansion  of 
that  program  to  the  point  that  today,  in  1979,  it  has  145 
students  enrolled. 


-191 


Tupper:  The  program  was  essentially  two  years  long  for  the 

Master's  degree,  but  it  was  broadened  in  the  years  ahead 
to  include  a  program  leading  to  a  certificate  rather  than 
to  a  Master's  degree,  and  to  include  an  experimental 
program  open  to  nurses  with  an  R.N.  but  without  a 
baccalaureate  degree. 

One  of  the  ideas  of  that  program,  funded  by  the 
Robert  Wood  Johnson  Foundation,  was  literally  to  try  to 
compare  the  performance  of  those  with  and  without  the 
baccalaureate  degree  but  with  the  R.N.  ,  and  to  try  to  see 
how  much  those  degree  initials  or  letters  meant.  The 
program  was  to  further  subdivide  itself  into  a  rural 
family  nurse  practice  program,  as  well  as  the  on-campus 
urban  one,  and  was  to  develop  a  number  of  satellite 
centers.  We  were  to  find  out  in  the  years  ahead  that  our 
initial  graduates,  instead  of  going  to  underserved  rural 
areas,  among  other  things  were  snapped  up  as  teachers  at 
other  medical  schools  and  schools  of  nursing  and  by 
county  health  departments. 

The  rural  program  was  the  brainchild  of  Dr.  Andrus, 
and  was  a  remarkable  one  in  many  ways,  in  that  it  was  a 
way  of  doing  something  about  helping  out  underserved 
rural  areas  immediately  in  this  way.  The  faculty  would 
identify  a  family  physician  in  a  rural  community  who  had 
an  office  nurse  who  was  kind  of  his  "Girl  Friday,"  and 
would  ascertain  whether  she  was  interested  in  having 
additional  education  and  becoming  a  family  nurse 
practitioner,  and  whether  the  physician  was  interested  in 
participating.  If  he  was,  then  arrangements  would  be 
made  for  her  to  have  all  of  her  didactic  work  on 
Wednesday  of  each  week  and  to  either  fly  her  to  the 
campus  or  have  her  transported  in  one  fashion  or  another; 
to  appoint  her  employer  as  a  clinical  or  volunteer  member 
of  our  faculty,  supply  him  with  syllabi  and  all  of  the 
necessary  teaching  materials  and  exams.  The  physician 
would  then  direct  her  clinical  training  in  the  office 
where  she  worked  and  would  guarantee  that  at  the  end  of 
the  year  and  one-half  that  he  would  continue  to  employ 
her,  but  in  a  new  capacity  as  a  family  nurse  practitioner 
working  with  him  in  his  office  and  his  practice  under  his 
supervision. 

Dickman:  You  said  a  year  and  one-half.  A  little  earlier  you 
mentioned  two  years. 

Tupper:  The  Master's  degree  was  a  two-year  program.  The 

certificate  program  could  be  accomplished  in  18  months 
with  a  six-month  internship  at  the  end  of  it.  For  those 
who  are  working  in  the  physician's  office,  18  months  was 
the  length  of  the  didactic  work  every  Wednesday.  This 
meant  that  we  were  doing  something  about  improving  health 
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care  delivery  in  that  rural  area  from  day  one  of  the 
enrollment  of  that  individual.  It  also  meant,  since  that 
office  nurse  already  lived  in  that  rural  community  during 
her  education,  often  was  married  and  had  a  family,  that 
she  would  stay  in  the  rural  community  rather  than  being 
siphoned  off  to  work  for  a  county  health  department  or 
teach  in  some  school  of  nursing.  We  have  been  very  proud 
of  that  program. 

The  most  intriguing  thing  about  it,  from  my  point  of 
view,  is  that  it  has  become  one  of  the  most  effective 
continuing  medical  education  efforts  for  the  doctors 
involved.  There  is  no  way  that  Dr.  "X"  is  going  to  let 
his  gal  come  down  here  and  hear  lectures  on  ear,  nose  and 
throat  by  our  chairman  and  come  back  to  the  office  the 
next  day  to  tell  him  what's  new.  He  is  going  to  hit  the 
books  Wednesday  night  to  see  that  he  is  up  to  snuff  to 
teach  his  student  on  Thursday. 

There  was  some  real  concern  in  the  profession  about 
our  doing  this  program  —  concern  that  these  family  nurse 
practitioners  might  now  want  to  go  into  solo  private 
practice  in  competition  with  the  doctor,  concern  that  the 
prerogatives  of  the  profession  were  being  eroded.  We 
always  took  the  stance  that  these  people  were  being 
trained  as  physician  extenders,  that  they  were  being 
trained  to  work  under  the  supervision  of  a  physician  and, 
as  a  matter  of  fact,  the  California  law  requires  that  the 
supervising  physician  be  identified.  Some  of  the  very 
physicians  who  expressed  some  of  these  doubts  were  later 
to  enter  into  the  program  and  were  to  become  some  of  its 
most  enthusiastic  exponents  thereafter. 

By  the  end  of  October  of  1972,  we  had  submitted  a 
grant  request  to  the  Robert  Wood  Foundation  for  the 
support  of  the  program  for  Rural  Nurse  Practitioners,  and 
it  was  to  be  an  addition  to  our  Family  Nurse  Practitioner 
Program,  focusing  on  nurses  from  rural  areas.  While  we 
were  expanding  the  family  nurse  program  to  the  addition 
of  the  rural  nurse  portion,  we  also  were  notified  that 
the  Board  of  Regents  had  approved  our  Master  of  Health 
Sciences  degree  for  those  nurse  practitioner  students  who 
wished  to  follow  that  track.  In  effect,  we  really  had 
three  nurse  practitioner  programs  running  simultaneously 
and  parallel,  one  being  the  Master's  degree  program, 
which  required  a  baccalaureate  degree  and  an  R.N.  degree, 
as  well  as  two  years  of  practical  experience  as  a 
visiting  nurse  or  a  public  health  nurse,  and  which  led  to 
the  Master's  degree.  Another  which  did  not  lead  to  the 
Master ' s  degree  and  which  did  not  require  the 
baccalaureate  degree,  but  required  the  R.N.,  and  the 
practical  experience.  And  the  third  one,  which  did  not 
require  that  degree  but  which  had  a  unique  construction 
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in  that  the  students'  employer  served  as  the  clinical 
instructor. 

The  following  month,  we  received  notification  from 
the  Robert  Wood  Johnson  Foundation  that  a  grant  would  be 
made  available  to  the  department  of  family  practice  in 
the  amount  of  about  $79,000  in  support  of  the  rural  nurse 
practitioner  program,  so  that  program  got  off  the  ground. 
Interestingly  enough,  in  the  negotiations  surrounding 
that  grant,  the  Foundation  wanted  us  to  state  that  we 
would  fully  fund  the  continuation  of  the  program  out  of 
state  sources  at  the  expiration  of  the  grant,  which  was 
for  three  years.  There  was  really  no  way  in  which  I 
could  make  that  kind  of  commitment.  Finally,  what  we  did 
was  say  that  we  would  continue  to  fund  it  within  the 
resources  available  at  that  time,  and  it  was  good  that  we 
had  put  that  stipulation  in,  because  we  would  find  that 
the  grant  was  expiring  at  the  time  we  were  under 
financial  constraints  that  would  make  it  very  difficult 
to  continue  all  the  elements  of  it. 

We  reviewed  a  letter  written  by  Mary  O'Hara 
Devereaux  of  the  family  nurse  practitioner  program  to 
Dean  Marr  requesting  a  change  in  the  specialty  name  of 
the  Master  of  Health  Services  degree.  They  had 
previously  requested  a  change  from  Master  of  Health 
Services  with  specialty  in  family  nurse  practice  to 
Master  of  Health  Services  with  specialty  in  family 
medicine.  They  had  reconsidered  and  would  now  like  to 
have  the  name  changed  to  Master  of  Health  Services  with 
specialty  in  family  health. 

We  were  notified  by  the  AMA  Council  on  Medical 
Education,  Committee  on  Allied  Health  Education  and 
Accreditation,  that  we  had  been  awarded  continuing 
accreditation  for  three  years  for  the  Family  Nurse 
Practitioner  Program  at  UCD.  They  congratulated  us  on 
the  sound  character  of  the  educational  program  and  the 
staff's  intent  to  initiate  further  improvements. 


' 
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XVIII.  ADMISSIONS  AND  STUDENT  AFFAIRS:  - 

THE  BAKKE  CASE  AND  OTHER  MATTERS 

Tupper:  As  we  started  the  Davis  Medical  School,  we  continued  a 

practice  used  in  Ann  Arbor  of  viewing  each  student 
applicant  interview  for  1)  evaluation,  2)  counseling,  and 
3)  public  relations.  We  had  about  400  applications  for 
our  first  class  of  48  students,  but  the  number  of 
applications  grew  each  year  until  it  was  up  to  about 
4,000  applicants  by  the  time  our  class  size  had  increased 
to  100.  Thus,  the  interview  became  an  overwhelming 
burden,  and  we  had  to  begin  to  restrict  those  to  whom  we 
could  offer  an  interview.  Then,  as  public  concern  arose 
about  influence  and  that  sort  of  thing,  even  being 
invited  to  an  interview  came  to  be  considered  as  a 
meddling  with  the  process.  There  is  now,  in  1978,  a 
selection  process  to  decide  who  is  to  be  interviewed  that 
is  as  rigorous  as  the  actual  selection  of  those  to  be 
offered  places  in  the  class.  We  now  interview,  out  of 
the  4,000,  perhaps  as  many  as  600.  Even  that  is  a  large 
workload. 

Dickman:  To  what  extent  did  this  influence-pressure  exist  in  Ann 

Arbor? 

Tupper:  I  think  it  has  always  existed  in  all  medical  schools  in 

that  legislators,  friends,  acguaintances ,  all  kinds  of 
people  would  make  recommendations  of  students.  In  Ann 
Arbor,  our  chief  attention  was  paid  to  residents  of 
Michigan.  This  happened  because  many,  many  years  ago  at 
Ann  Arbor,  somebody  took  a  look  and  found  that  65%  of  the 
class  was  made  up  of  New  York  and  New  Jersey  residents. 
The  legislature  quite  properly  became  upset  about  the  use 
of  Michigan  taxpayers'  money  to  carry  out 
responsibilities  that  were  properly  those  of  the 
taxpayers  of  New  York  and  New  Jersey.  We  regularly 
limited  our  non-resident  acceptances  to  20%,  or  less,  of 
the  class.  We  did  that  because,  periodically  in  the 
state  legislature,  bills  would  occur  to  prohibit  the 
admission  of  any  non-residents  or  to  restrict  it  to 
something  in  the  order  of  5%.  We  felt  it  was  valuable  to 
have  some  non-residents  in  the  class  to  give  it  some 
diversity.  We  found  also  that  this  furor  didn't  really 
mean  anything  because  it  was  our  observation  that  of  our 
graduates  in  Michigan,  50%  left  the  state  and  only  50% 
stayed  in  Michigan  to  practice,  but  that  50%  of  those  who 
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Tupper:  stayed  in  Michigan  to  practice  came  from  the  non-resident 

pool.  Therefore,  in  terms  of  "a  doctor  for  Michigan,”  it 
really  didn't  make  any  difference  whether  he  was  a 
resident  or  non-resident. 

Dickman:  Where  did  the  50%  go  that  didn't  stay  in  Michigan  -  to 

California? 

Tupper:  Most  of  them  to  California.  California  has  never 

produced  enough  medical  graduates  to  make  up  for  its  M.D. 
losses  from  death  and  retirement.  It  always  has  been  a 
debtor  state  to  a  significant  degree  where  medical 
education  is  concerned.  This  is  something  that  has 
troubled  mid-western  states,  and  they  have  sought  all 
kinds  of  mechanisms  to  keep  their  graduates  at  home 
because  of  it. 

Interestingly  enough,  our  School  of  Veterinary 
Medicine  here  at  Davis  does  restrict  its  acceptance  to 
purely  California  residents  because  it  is  the  only 
veterinary  school  in  the  state.  In  the  western  United 
States,  there  are  only  four:  in  Washington,  Colorado, 

Texas,  and  California.  So  that's  a  problem  of  a 
different  type. 

On  October  23,  1967,  we  received  the  first  report  of 
the  Admissions  Committee.  They  reported  that  1,296 
applications  had  been  sent  out  in  response  to  requests, 
that  286  applications  had  been  received  by  October,  that 
eight  applicants  had  been  offered  positions,  four  had 
accepted  with  deposits,  three  were  pending,  and  one  had 
rejected  the  offer.  Many  applications  were  still  to  be 
reviewed. 

The  Admissions  Committee,  by  November  1967,  had  sent 
out  1,441  applications  with  400  completed  and  returned, 
164  students  had  been  interviewed,  34  offers  of  admission 
had  been  made,  19  accepted,  7  refused,  and  8  were 
outstanding.  That  was  working  toward  a  class  of  48  to 
enroll  in  the  fall  of  1968. 

By  August  of  1968,  we  were  well  along  with 
applications  for  our  second  class  that  would  arrive  in 
1969,  even  though  the  first  class  had  not  arrived  yet. 
We  had  had  requests,  by  mid-August,  for  some  1,3  00 
application  forms.  Two  hundred  fourteen  had  been 
received,  as  compared  with  70  that  had  been  received  at 
the  same  time  the  first  year. 

By  December  of  1968,  we  had  received  2,437  requests 
for  applications  and  sent  those  out.  Nine  hundred  twenty 
nine  completed  applications  had  been  returned  -  712  from 
residents  and  217  from  non-residents.  The  number  of 
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places  available,  of  course,  was  just  52  to  choose  from 
all  of  those. 

We  planned  to  admit  our  first  class  in  1963  when  the 
Sacramento  County  Medical  Society,  the  oldest  organized 
medicine  society  in  California,  would  celebrate  its 
centennial.  When  that  society  was  formed  in  18  68,  it  had 
as  one  of  its  objectives  bringing  a  medical  school  to  the 
Sacramento  Valley.  We  were  then,  100  years  later,  to 
admit  our  first  class.  They  accomplished  their  goal,  but 
it  took  a  little  while  to  do  it. 

By  the  summer  of  1968,  the  first  class  was  shaping 
up  well,  but  we  were  growing  increasingly  nervous  about 
the  availability  of  Surge  III,  our  teaching  building.  In 
fact,  the  sidewalks  for  the  building  were  being  poured  as 
the  first  class  registered. 

Planning  went  ahead  for  a  breakfast  in  honor  of  the 
incoming  medical  students,  to  be  put  on  by  the  Sacramento 
County  Medical  Society.  They  also  wanted  to  invite  the 
entering  law  students  and  the  entering  students  in 
veterinary  medicine.  So  all  three  freshman  classes  were 
invited  to  breakfast  on  Sunday  morning.  A  breakfast  of 
such  size,  about  600  people  to  attend,  was  scheduled  for 
Freeborn  Hall.  Discussion  went  on  as  to  who  we  should 
have  as  a  speaker.  The  decision  was  made  to  invite  Chief 
Justice  Earl  Warren.  He  accepted.  His  speech  was  to  be 
about  the  professional  man,  his  role  and  responsibility 
in  modern  society  -  a  message  that  would  apply  to  all 
three  professions.  The  practicing  physicians  each 
sponsored  a  student  for  this  breakfast. 

There  is  an  interesting  story  that  goes  with  that 
episode.  The  Chief  Justice  liked  to  stay  at  the  Fairmont 
Hotel  in  San  Francisco.  He  had  a  suite  there  that  they 
always  saved  for  him.  So  he  came  into  San  Francisco  the 
night  before  the  breakfast.  Dr.  Hamilton  Davis, 
professor  and  chairman  of  the  department  of 
anesthesiology,  was  to  pick  him  up  and  drive  him  to  Davis 
for  the  breakfast.  I  suggested  to  Ham  that  maybe  he  had 
better  check  out  a  University  car  and  have  it  follow  him 
just  in  case  anything  went  wrong.  He  decided  that  it 
wasn't  necessary  to  check  out  a  University  car  but  that 
he  would  just  have  his  son  follow  them  in  their  red  VW. 
Ham  and  his  wife  went  in  the  big  Chrysler  3  00  to  the 
Fairmont  Hotel  and  picked  up  the  Chief  Justice  of  the 
Supreme  Court  of  the  United  States  and  his  luggage  and 
started  back  to  Davis.  They  were  about  halfway  here  when 
the  Chrysler  coughed  and  quit.  Fortunately,  their  son 
was  behind  them.  So  they  left  him  with  the  Chrysler,  and 
Marge  and  Ham  got  in  the  front  seat  of  the  little  red  VW 
and  stuffed  the  Chief  Justice  in  the  back  seat,  along 
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the  County  Medical  Society  and  I  were  all  waiting  on  the 
steps  of  Mrak  Hall,  the  administration  building,  for  them 
to  arrive.  They  were  due  to  arrive  between  8:30  and 
8:45am.  Eight  thirty  came  -  nine  o'clock  came.  I  was 
reassuring  everybody  that  we  had  taken  precautions  to 
have  a  back  up  car,  etc.  At  about  ten  minutes  past  nine, 
a  little  red  VW  pulled  into  the  circular  drive  in  front 
of  Mrak  Hall,  and  a  somewhat  rumpled  Chief  Justice,  who 
was  a  large  man,  crawled  out  of  the  back  seat  of  the  VW. 
He  went  on  to  give  a  fine  talk,  and  we  had  a  fine 
breakfast  in  honor  of  the  first  day  of  classes  of  the  new 
UC  Davis  School  of  Medicine. 

We  had  been  accumulating  a  faculty  for  two  and  one 
half  years,  and  none  of  them  had  had  any  students  to 
teach  for  that  period  of  time.  Therefore,  all  of  the 
faculty  were  just  as  eager  as  they  could  be  to  have  some 
contact  with  students.  It  was  a  new  curriculum.  It  was 
a  pioneering  adventure.  The  enthusiastic  faculty  wanted 
to  do  things  for  students.  So  they  probably  had  more 
receptions  and  functions  of  that  type  than  any  subsequent 
classes  have  had.  For  example,  Bob  Hunter,  professor  and 
chairman  of  anatomy,  in  the  first  week  had  the  entire 
class,  plus  some  of  the  faculty,  over  to  his  home  for  a 
backyard  barbeque  with  hamburgers,  soda  pop,  and  beer. 

It  was  at  about  November  1968  that  the  faculty 
passed  a  resolution  to  increase  our  class  size  by  four, 
from  48  students  to  52  students.  The  meeting  of  the 
Association  of  American  Medical  Colleges  in  Houston  in 
1968  had  devoted  itself  to  the  health  manpower  crisis  and 
our  faculty  decided  that  if  our  little  school  would  just 
take  four  more  students  (we  were  medical  school  #100) , 
without  any  more  buildings  or  any  more  faculty  that  we 
would  set  an  excellent  example.  If  every  one  of  the 
other  99  medical  schools  in  the  country  would  also  just 
take  four  more,  we  would  have  400  new  places  in  medical 
schools  overnight  with  no  expenses  or  additional 
resources,  and  that  would  be  the  equivalent  overnight  of 
four  new  average  size  medical  schools,  or  of  eight 
schools  the  size  of  Davis.  We  were  proud  of  ourselves 
and  the  chancellor  was  fully  supportive  of  our  taking 
that  action. 

The  word  about  our  deciding  to  increase  our  class 
size  did  get  out.  Shortly  after  we  had  made  that 
decision,  we  received  a  letter  from  Dr.  Robert  Glaser, 
dean  at  Stanford,  in  his  role  as  president  of  the 
Association  of  American  Medical  Colleges,  expressing  his 
compliments  on  our  faculty's  prompt  action  in  increasing 
our  class  size.  In  late  November  of  1968,  we  received  a 
letter  from  Congressman  Moss,  complimenting  the  UCD 
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School  of  Medicine  on  its  leadership  in  planning  an 
increase  in  class  size  from  48  to  52 .  The  minutes  show 
that  Congressman  Moss  indicated  that  he  would  call  this 
move  to  the  attention  of  his  congressional  Committee  on 
Interstate  and  Foreign  Commerce.  We  were  very  impressed 
with  that  letter  and  a  similar  one  from  the  governor. 

Also,  it’s  intriguing  that  at  that  time  we  received 
a  questionnaire  from  the  AAMC  that  was  going  to  all 
medical  schools  asking  what  plans  we  had  for  increasing 
medical  school  class  sizes  and  what  we  would  need  in  the 
way  of  resources  and  facilities  to  increase  our  class 
size  by  25  students,  or  25%,  whichever  was  the  larger. 
At  that  time,  we  felt  it  would  be  impossible  to 
substantially  increase  the  class  size  any  further,  due 
primarily  to  the  limitations  of  the  Sacramento  Medical 
Center.  As  time  would  tell,  we  would  change  our  minds 
about  that  in  just  two  short  years. 

The  Admissions  Committee  submitted,  in  January  1969, 
recommendations  to  accept  certain  minority  and 
disadvantaged  students  who  did  not  meet  minimum  admission 
requirements.  This  was  discussed  by  the  Dean's  Advisory 
Council  in  terms  of  the  type  of  program  that  might  be 
needed  to  provide  necessary  tutoring  or  whether  such 
students  should  be  admitted  for  one  year  of  special  work 
on  the  undergraduate  campus  before  coming  to  medical 
school: that  is  an  extra  year  of  pre-med.  The  dean  stated 
that  this  matter  is  a  prerogative  of  the  faculty  and 
asked  Dr.  Wolfman  if  he  wanted  to  report  on  the  matter  at 
the  next  faculty  meeting.  It  was  agreed  that  we  had 
better  work  out  a  program  before  taking  the  matter  to  the 
faculty  meeting.  At  the  next  meeting,  there  was  further 
discussion  of  this  matter  of  applications  by  socially  or 
economically  deprived  applicants  who  did  not  meet  minimum 
admission  requirements,  but  who  were  deemed  to  have  the 
potential  of  being  successful  medical  students.  Dr. 
Wolfman,  who  was  at  that  time  chairman  of  the  Admissions 
Committee,  reviewed  the  files  of  two  such  applicants.  In 
one  case,  the  Admissions  Committee  had  voted  to  recommend 
admission  of  a  student  in  a  special  category,  and  it  was 
noted  that  the  Admissions  Committee  didn't  have  the 
authority  to  admit  such  a  student  and  that  this  question 
would  have  to  be  settled  ultimately  by  referral  to  the 
entire  faculty. 

The  Council  discussed  various  possibilities  for 
admission  of  special  students.  Should  they  be  admitted 
as  part  of  the  regular  class  with  special  tutelage  and 
recognition  that  an  extra  year  of  study  might  be 
necessary?  Should  they  be  admitted  over  and  above  the  52 
student  class  size  and  placed  in  a  special  premedical 
one-year  tutoring  program  with  a  guaranteed  place  in 
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the  next  year's  class  if  they  were  successful  in  that? 
Dr.  Wolfman  recommended  that  if  special  students  were  to 
be  counted  as  a  part  of  the  class  of  52,  then  there 
should  be  some  limit  and  that  such  admissions  should  be 
handled  by  a  separate  committee.  The  Dean's  Advisory 

Council  thought  we  ought  to  take  the  special  students  out 
of  a  class  of  52,  and  take  that  idea  to  the  faculty  for 
their  consideration.  It  was  proposed  by  Dr.  Langsley 

that  Dr.  Wolfman' s  recommendation  include  the  appointment 
of  a  "Task  Force"  to  advise  on  special  student  selection, 
to  develop  a  tutorial  program  which  would  become  one  of 
the  electives  available,  and  the  task  force  would  look  at 
all  possible  candidates  for  the  special  student  category. 

The  application  of  another  candidate  for  the  class 
was  reviewed;  one  who  did  not  meet  the  minimum  2.5  grade 
point  average  for  undergraduate  work,  but  it  was  felt 
that  this  had  been  offset  by  successful  completion  of  a 
Ph.D.  degree. 

Dickman: 

Jumping  ahead  a  bit,  what  happened  to  that  program? 

Tupper: 

That  eventually  became  the  task  force  program  that  lasted 
until  Mr.  Bakke's  successful  challenge  of  it.  It  was, 
from  the  very  beginning,  a  program  for  disadvantaged 
students  but  it  became,  in  fact,  a  program  for  minority 
students  although  not  so  defined  or  so  intended.  It's 
just  that  when  you  got  into  disadvantaged,  minorities 
turned  out  to  be  more  disadvantaged  than  anybody  else. 

Dickman: 

Did  you  have  an  average  of  two  or  three  such  students 
each  year? 

Tupper: 

No.  When  the  faculty  -  we'll  be  coming  to  this  -  finally 
voted  to  set  up  this  program,  they  chose  to  reserve  eight 
places  out  of  52  for  such  students.  This  really  came 
about  in  the  concept  of  a  guarantee,  not  a  quota, 
because,  in  fact,  the  number  of  minorities  was  greater 
than  eight.  There  was  concern  in  the  minority 
communities  that  if  they  tried  and  applied  and  so  on, 
that  when  their  applications  arrived,  the  places  would 
all  be  gone.  So  I  said  that  we  would  guarantee  that  we 
will  reserve  this  many  places.  When  we  doubled  the 
enrollment  and  went  from  52  to  100,  the  number  was 
increased  to  16  automatically. 

Dickman: 

I  had  understood  you  to  say  while  you  were  discussing  it 
that  there  was  a  possibility  of  having  some  of  these 
disadvantaged  students  not  as  a  part  of  the  class,  but 
that  concept  was  lost. 
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That  concept  fell  by  the  wayside  as  the  discussion  went 
on  further.  It  was  felt  that  some  of  them  might  have  to 
take  an  extra  year  going  through  medical  school,  and  that 
has  heen  the  case  for  some  of  them  because  the  commitment 
was  very  clear  that  while  we  might  bend  the  rules  for 
admission,  we  would  not  bend  the  rules  in  any  way  for 
graduation,  that  we  would  only  graduate  fully  qualified 
individuals. 

I  can't  remember  whether  it  was  you  or  someone  else  who 
asked  me  if  I  knew  what  they  called  a  man  who  graduated 
at  the  very  foot  of  his  class.  They  call  him  doctor. 

The  Admissions  Committee  resolution  went  as  follows:.  "It 
is  the  policy  of  the  Medical  School  Admissions  Committee 
to  select  the  individuals  who,  in  our  collective 
judgment,  will  contribute  the  most  to  improving  the 
quality  and  delivery  of  health  care  to  the  public  at 
large.  We  anticipate  that  this  objective  may  not  be 
fully  met  without  seeking  out  application  from  some 
groups  of  students  who  have  not  thought  of  themselves  as 
future  physicians.  In  evaluating  students,  the  committee 
recognizes  that  the  environment  in  which  an  individual 
has  been  raised  can  alter  the  performance  of  a  student  on 
a  number  of  the  criteria  conventionally  used  by 
admissions  committees  to  evaluate  student  potential.  It 
is  our  intent  to  encourage  all  talented  students  to  apply 
with  the  confidence  that  they  will  receive  careful 
consideration  in  the  light  of  the  above  stated 
objectives . " 

So  that  was  how  the  conversations  began  that  were  to 
lead  to  the  development  of  a  task  force  for  disadvantaged 
students.  The  word  minority  was  not  even  in  there, 
although  it  was  clear  that  was  a  part  of  the  thinking  at 
that  time. 

It  was  in  May  of  1969  that  the  Admissions  Committee 
reported  the  establishment  of  a  subcommittee  to  recommend 
policy  to  the  faculty  with  regard  to  a  medical  school 
response  to  the  question  of  minority  group  applicants. 
The  subcommittee,  which  included  two  students,  was 
chaired  by  Dr.  Jerry  Lewis.  The  Admissions  Committee  at 
that  time  was  chaired  by  Dr.  Wolfman. 

Earlier  I  talked  about  the  resolution  that  was 
passed  by  the  Admissions  Committee  and  reported  to  the 
faculty.  I  find  that,  in  the  September  22,  1969  meeting 
of  the  Dean's  Advisory  Council,  a  report  was  considered 
from  a  special  task  force  of  the  Admissions  Committee 
which  made  the  following  special  recommendations:  - 
1)  That  the  Admissions  Committee  be  encouraged  to  review 
all  applications  as  they  have  in  the  past  without  regard 
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backgrounds  of  the  applicant.  It's  the  recommendation  of 
the  task  force  that  qualified  students  be  accepted  as 
they  have  in  the  past.  2)  That  the  Admissions  Committee 
reserve  four  positions  for  members  of  the  underprivileged 
group  who  they  feel  are  highly  qualified,  but  who 
probably  would  not  be  accepted  at  Davis  because  of  the 
truly  outstanding  scholastic  credentials  of  our 
applicants.  These  would  be  students  who  would  normally 
be  placed  on  our  alternate  list.  3)  That  the  Admissions 
Committee  reserve  four  positions  for  those  applicants  who 
we  feel  meet  our  requirements  for  medical  school 
admission  with  respect  to  grade  point  average  and 
personal  attributes,  who  because  of  their  educational 
background  would  not  normally  achieve  a  position  in  our 
class  or  on  the  alternate  list. 

I  think  that  was  an  interesting  development  at  that 
point  in  time  by  the  Advisory  Council  following  on  the 
resolution  passed  by  the  Admissions  Committee  earlier  in 
the  same  year. 

There  was  an  important  report  to  the  Dean ' s  Advisory 
Council,  on  February  3,  1970,  from  Dr.  Barry, 
representing  the  Admissions  Committee.  He  had  presented 
a  statement  to  the  effect  that  the  Admissions  Committee 
had  accepted  the  recommendation  of  the  task  force  under 
the  chairmanship  of  Dr.  Jerry  Lewis  which  concerned 
itself  with  the  problem  of  admission  of  students  from 
educationally  deprived  backgrounds.  He  reported  to  the 
faculty  that  the  Admissions  Committee  had  decided  to  set 
aside  eight  places  in  the  class  that  would  begin  its  work 
in  September  of  1970  for  this  type  of  student.  If  those 
eight  places  were  not  filled  by  March  1,  then  the  class 
would  be  brought  up  to  its  quota  of  52  from  the  list  of 
alternates  that  was  being  developed.  He  said  that  one  of 
the  key  facts  involving  the  identification  and  acceptance 
of  students  from  educationally  deprived  backgrounds  is 
that  almost  by  definition,  their  grade  point  average  is 
at  a  level  which  does  not  place  them  in  competition  with 
the  vast  majority  of  our  applicant  pool.  The  faculty 
decision  has  been  that  the  committee  shall  not  accept  any 
student  whose  GPA  is  less  than  2.5  and,  therefore,  the 
Admissions  Committee  stated  its  belief  that  any  departure 
from  this  policy  must  have  approval  of  the  faculty. 

He  said  further  that  it  is  clear  that  some  of  the 
applicants  from  educationally  deprived  backgrounds  will 
have  grade  point  averages  that  are  below  this  published 
minimal  standard  of  2.5  but  that,  in  certain  instances, 
the  committee  believes  that  a  student  has  the  ability  to 
complete  medical  training  satisfactorily  and  become  a 
good  physician,  despite  the  fact  that  on  the  records 
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his  grade  point  average  is  less  than  2.5.  He  said  that 
it  is  a  difficult  decision  as  to  whether  such  an 
applicant  can  be  reasonably  expected  to  complete  our 
curriculum  satisfactorily.  The  committee  believes  that 
this  is  a  decision  that  can  be  made,  but  it  is  one  that 
cannot  be  made  effectively  by  the  entire  faculty  in  an 
open  meeting.  For  that  reason,  the  Admissions  Committee 
reguested  that  the  faculty  authorize  the  Admissions 
Committee  to  waive  the  minimum  grade  point  requirement 
for  the  rare  applicant  when  the  committee  believes  that 
such  a  waiver  is  justified. 

It  was  in  the  fall  of  1971  that  the  senior  medical 
students  began  to  develop  an  interest  in  the  publication 
of  the  student  yearbook,  and  they  took  the  initiative  and 
took  their  own  35mm  slides  for  the  pictures.  All  they 
wanted  from  us  was  permission  to  use  the  medical  school 
darkroom  to  develop  their  photographs.  I  was  pleased  to 
see  the  beginning  of  student  identity.  This  was  to  be  an 
important  development. 

And  a  great  deal  of  good  humor. 

The  yearbook  was  to  evolve  as  essentially  a  compendium 
of  candid  photographs  with  very  litle  in  the  way  of 
narrative  to  it,  although  that  first  yearbook,  which 
would  come  out  in  the  spring  of  1972,  did  include  a 
narrative  by  Chancellor  Mrak  and  a  narrative  by  myself. 
That's  the  most  text  that  any  of  the  yearbooks  that  were 
to  follow  were  to  have. 

At  the  April  1972  faculty  meeting,  Mike  Chaffin  and 
Dan  Whitcraft,  two  senior  students  responsible  for  the 
first  edition  of  a  medical  school  yearbook,  reported  that 
the  book  had  gone  to  press  and  would  be  ready  to 
distribute  on  the  fifth  of  June.  Each  of  the  four 
classes  had  been  responsible  for  the  format  and  content 
of  its  particular  section. 

What  was  its  title?  Borborygmi? 

No,  that  was  the  title  of  a  student  newspaper.  The 
yearbook  was  entitled,  "Anomalies  and  Curiosities  of 
Medicine. " 

At  a  faculty  meeting  in  May  1970,  Jerry  Gerst, 
representing  the  Class  of  1973,  announced  the  first 
faculty/student  awards  dinner  when  the  class  would 
present  an  undetermined  number  of  awards  to  the  faculty. 
It  was  to  be  held  on  June  25  at  7:30pm  at  the  hospital. 
It's  interesting  to  note  that  the  prime  rib  of  beef 
dinner  would  be  $3.75  per  person.  The  dean  moved  that 
the  faculty  express  appreciation  to  the  first  chairman. 
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vice  chairman  and  secretary  of  the  faculty  of  the  School 
of  Medicine  for  their  services. 

The  matter  of  academic  graduate  student  projections 
was  discussed  in  the  Dean's  Advisory  Council.  Early  in 
1970,  the  president's  office  proposed  that  each  school 
cut  its  steady-state  projection  for  graduate  students  by 
about  1/3.  Davis  did  not  wish  to  do  that  for  two 
reasons.  First,  the  long-range  plan  for  the  health 
sciences  was  just  being  submitted  to  the  Regents  and  the 
legislature,  and  it  was  also  pointed  out  that  San  Diego 
had  projected  400  academic  graduate  students  to  Davis' 
181*.  We  therefore  felt  that  we  ought  to  not  be  cut  on  a 
pro  rata  basis  that  would  reduce  us  by  60.  Little  did  we 
know  that  in  the  several  years  ahead,  the  legislature 
would  slap  an  absolute  lid  of  85  graduate  students  on  the 
Davis  Medical  School,  saying  that  it  did  not  want  another 
UCLA,  and  expressing  concern  that  we  would  drift  too  much 
toward  research  interests  and  away  from  our  responses  to 
the  social  and  community  need  -  our  major  theme. 

In  June  of  1971,  the  annual  faculty  meeting  was  held 
and  all  of  the  annual  reports  presented.  It's 
interesting  to  look  at  the  report  of  the  Admissions 
Committee  for  that  year.  We  learned  that  for  the  class 
that  was  to  be  admitted  in  the  fall  of  1971,  the  Class  of 
1975,  (the  year  of  graduation),  that  we  had  had  2,431 
applicants  to  that  class  and  had  conducted  531 
interviews.  We  had  offered  positions  to  148  students  in 
order  to  get  the  100  students  who  enrolled.  Of  those 
that  enrolled  that  year,  16  were  women,  four  were  non¬ 
residents  of  the  State  of  California.  Eleven  of  the 
accepted  students  had  parents  in  the  health  professions. 
That's  interesting  because  there  is  a  popular 
misconception  that  most  medical  students  are  the  sons  and 
daughters  of  physicians  so,  out  of  100  students,  only  11 
had  parents  in  the  health  professions  which  included 
medicine,  nursing,  dentistry,  etc. 

In  that  report;  it  was  indicated  that  14  Task  Force 
students  had  been  accepted  and  that  that  number  would 
probably  increase  to  16  before  the  class  enrolled  in  the 
fall.  However,  there  were  twenty-one  accepted  students 
in  that  class  who  were  from  racial  minorities.  Six  were 
Afro-Americans?  eight  Mexican-Americans  and  seven  Asian- 
Americans.  Of  the  students,  four  had  only  three  years  of 
undergraduate  work,  87  had  four  years  of  undergraduate 
work,  and  six  had  some  degree  beyond  a  Master's  degree. 


At  that  time,  we  were  interested  in  where  our 
students  were  coming  from  because  this  was  to  be  our 
first  class  of  100  students.  When  we  took  a  look  at  this 
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undergraduate  colleges  outside  of  the  State  of 
California.  Yet,  only  four  were  non-residents.  Seventy- 
eight  of  the  students  had  attended  undergraduate  college 
within  the  state.  Where  did  they  go  to  college?  Twenty- 
two  to  Berkeley,  14  at  Davis,  11  at  UCLA,  four  at  UC 
Irvine,  one  at  Riverside,  two  at  UC  San  Diego,  three  at 
UC  Santa  Barbara,  two  at  UC  Santa  Cruz,  five  at  Stanford, 
and  three  from  the  Massachusetts  Institute  of  Technology. 

We  reassured  ourselves  that  we  had  a  broad  and 
diverse  input  into  the  incoming  class  with  16  women. 
That  percentage  of  women  was  to  grow  from  1971  to  where 
it  would  run  about  one-third  of  the  entering  class  by  the 
late  1970s. 

In  summary,  16  women,  21  minorities,  six  wih  degrees 
beyond  the  Master's  degree  and,  of  course,  that  broad 
spectrum  of  places  at  which  they  had  obtained  their 
undergraduate  work.  However,  this  highlighted  a  concern 
expressed  by  the  State  colleges  that  their  students  were 
not  getting  into  medical  schools  and  concern  that  we  were 
consciously  discriminating  against  them.  That  was  not 
the  case  and,  as  we  looked  at  classes  in  other  years,  we 
found  more  and  more  often  that  the  State  college  systems 
were  represented.  We  also  found,  on  closer  examination, 
that  a  number  of  students  that  we  accepted  and  identified 
as  coming  from  other  UC  campuses  had,  in  fact,  begun 
their  college  careers  in  community  colleges  and  then 
transferred  to  one  of  the  UC  campuses  to  work  toward 
their  baccalaureate  degree. 

When  the  medical  students  already  on  board  in 
classes  with  48  and  52  students  heard  about  the  large 
class  coming  up  in  the  fall  of  1971,  they  expressed 
concern  about  overcrowding  in  the  laboratories, 
inadequate  space,  etc.  I  met  with  the  class  to  discuss 
their  concerns.  That  discussion  went  reasonably  well 
with  the  students  understanding  that  their  concerns  were 
recognized  by  us  and  solutions  were  being  found.  For 
instance,  they  didn't  know  that  we  were  hard  at  work  to 
get  approval  to  install  seven  trailers  outside  of  the 
outpatient  clinic  as  additional  offices  and  examining 
rooms,  and  that  we  would  have  those  on  board  and  ready  to 
go  within  the  next  two  years  -  that  we  would  have  a  two 
year  lead  from  the  time  they  arrived  as  freshmen.  It 
wouldn't  be  until  those  100  were  juniors  that  we  would 
have  to  meet  that  need. 

There  had  been  concern  about  our  fourth  year,  which 
was  made  up  entirely  of  electives.  We  knew  that  as  the 
class  size  of  100  approached  the  senior  year,  that  the 
confusion  would  become  even  worse.  It  could  be  done  - 
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the  selection  of  electives  and  so  on  -  by  hand  when  we 
had  only  48  to  52  students  in  the  senior  year.  But,  in 
dealing  with  a  class  of  100,  it  was  going  to  be  mighty 
confusing.  The  capacity  of  most  of  the  electives  was 
limited,  and  we  were  running  into  elective  courses  that 
would  take  four  students  but  where  50  wanted  the  course, 
and  other  desirable  electives  where  only  two  signed  up. 
Therefore,  Dr.  Fred  Hanson  organized  a  program  for  the 
fourth  year  electives,  with  a  sign  up  time  for  the  entire 
months  of  January  and  February,  preparing  a  listing  of 
all  available  electives,  the  number  of  positions  offered, 
and  the  restrictions  on  the  course.  Then,  in  essence,  he 
devised  a  matching  kind  of  a  program  so  that  the  students 
would  know  immediately  which  electives  they  had  gotten 
and  which  they  had  not,  and  to  make  second  and  third 
choices.  Fred  was  then  to  refine  that  over  the  years 
until  he  had  it  down  to  a  computerized  system  which  was 
really  very  good. 

In  October  of  1974,  I  was  able  to  report  to  the 
Dean's  Advisory  Council  on  the  performance  of  the  Class 
of  1974  on  National  Board,  Part  II,  examinations.  Of  the 
50  students  tested  from  Davis,  91.9%  passed  the  total 
exam.  Davis  ranked  twentieth  among  the  74  American 
medical  schools  that  were  involved.  We  were  proud  of 
that  level  of  performance  on  the  part  of  what  was  still 
a  baby  school . 

On  October  14,  1974,  I  announced  to  the  Dean's 

Advisory  Council  the  receipt  of  a  memorandum  from  the 
Association  of  American  Medical  Colleges  dealing  with  the 
"family  educational  rights  and  privacy  act  of  1974." 
This  act  indicates  that  no  funds  shall  be  made  available 
under  any  applicable  program  to  any  institution  of  higher 
learning  which  has  a  policy  of  denying  full  disclosure  of 
information  to  the  parents  of  a  student  attending  such  an 
educational  institution.  A  subsequent  provision 

transfers  the  right  accorded  to  parents  to  students  who 
have  attained  the  age  of  18.  The  effective  date  of  that 
was  to  be  November  19,  1974.  This  was  to  cause  quite  a 
change  from  that  point  on  as  to  how  student  records  were 
handled,  in  that  records  would  be  open  to  students.  We 
felt  that  this  would  be  an  inhibition  on  faculty  members 
in  making  frank  comments  about  student  performance  and  on 
people  writing  letters  of  recommendation,  if  they  knew 
that  those  records  would  be  open  to  the  students.  In  30 
days,  it  would  become  the  law  of  the  land.  The  future 
years  would  see  a  continuing  extension  of  this  policy  of 
open  books  and  open  records  so  that  it  would  come  to 
apply  to  the  faculty  as  well.  It  would  prove  to  be  a 
continuing  problem  for  the  University  of  California 
because  of  its  academic  personnel  processing  system  which 
depends  very  much  on  confidentiality. 
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letters  of  recommendation,  for  example,  if  we  indicated, 
when  asking  for  such  a  letter,  that  it  would  be  kept 
confidential.  The  system  would  develop  to  the  point  that 
just  because  you  or  I  would  write  a  letter  and  indicate 
that  we  considered  it  to  be  confidential  would  not 
necessarily  make  it  confidential.  It  would  only  be 
confidential  if  the  person  requesting  the  letter  offered 
confidentiality  in  the  request.  We  would  note,  beginning 
then,  the  receipt  of  letters  of  recommendation  which 
would  be  modestly  warm,  but  which  would  end  with  a  phrase 
such  as,  "If  you  hae  any  questions  about  any  of  the 
above,  feel  free  to  call  me  at  such  and  such  a  number." 
So  an  era  began  of  verbal  communications  with  no  record. 
That  is  a  mixed  blessing  at  best. 

We  received,  at  that  time,  a  1972-73  Institutional 
Profile  Ranking  Report.  This  report,  prepared  by  the 
AAMC,  covered  83  schools,  and  Davis  was  thus  compared 
with  82  other  schools.  Among  the  82  schools,  Davis 
ranked  66th  in  number  of  undergraduate  medical  students, 
34th  in  graduate  students  in  the  basic  sciences,  64th  in 
number  of  full  time  faculty,  but  21st  in  student-ratio. 
We  ranked  11th  out  of  83  in  the  nation  in  regular 
operating  expenditures  for  undergraduate  medical 
students,  9th  in  sponsored  research  per  full  time 
faculty,  12th  in  sponsored  program  expenditures  per  full 
time  faculty,  and  10th  in  total  expenditures  per  student. 
So  we  found  that  report  to  be  reassuring  in  many  ways. 

In  December  of  1974,  we  had  achieved  an 
undergraduate  medical  school  enrollment  of  400,  a  total 
of  388  housestaff,  including  the  Sacramento  Medical 
Center,  Travis  Air  Force  Base,  the  Family  Practice 
Network,  and  the  Veterans  Administration  at  Martinez.  We 
had  90  graduate  academics  as  Masters  and  Doctoral 
candidates,  and  112  family  nurse  practitioners,  for  a 
total  school  enrollment  of  990,  and  an  authorized  faculty 
FTE  strength  of  18  0.83.  The  projections  called  for  us  to 
increase  our  class  size  to  128  in  1977—78,  and  to  thus 
add  28  more  students  every  year  for  four  years  and  to  end 
up,  then,  in  1980-81  with  512  undergraduate  medical 
students,  with  a  total  of  603  housestaff  with  343  of  them 
at  the  Sacramento  Medical  Center,  with  105  graduate 
academics,  125  FNPs,  and  an  authorized  faculty  of  250. 
And  with  a  total  enrollment  in  1981-82  of  1,365. 
However,  in  1979,  we  were  to  find  that  we  were  to  have 
not  carried  out  the  1977-78  increase  in  class  size,  so 
the  projections  as  presented  by  me  to  the  faculty  on 
December  2,  1974  would  prove  to  be  incorrect. 
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president  showing  enrollments  approved  for  the  Davis 
campus  for  1976-77  and  for  the  long  range.  The  letter 
said,  with  reference  to  the  health  sciences,  "The 
proposals  to  delay  expansion  of  the  M.D.  class  size  until 
1977-78,  to  increase  the  enrollment  of  interns  and 
residents  at  community  facilities,  and  to  increase  the 
number  of  family  nurse  practitioners  are  approved. 
However,  I  have  serious  doubts  that  intern  and  resident 
enrollment  increases  of  the  magnitude  proposed  at  the 
Sacramento  Medical  Center  can  be  accommodated  and 
therefore  am  approving  an  increase  only  to  the  level  of 
318  residents  which  you  propose  at  this  facility  in  1976- 
77.  With  respect  to  graduate  academic  enrollment  in  the 
School  of  Medicine,  projection  above  85  students  would  be 
in  violation  of  our  agreement  with  the  legislature.  For 
this  resason,  I  feel  that  the  current  level  of  85 
students  should  be  maintained."  This  had  been  an 
agreement  that  the  legislature  had  extracted  from  us  in 
return  for  support  of  our  building  plans.  It  reflected 
their  concern  about  the  size  of  the  graduate  school 
programs  in  the  health  sciences  at  San  Francisco  and  at 
UCLA.  The  legislature  was  never  able  to  understand  why 
UCLA  consistently  said  that  it  couldn't  take  more  medical 
students  without  more  facilities,  but  that  it  appeared  to 
be  able  to  expand  its  graduate  student  enrollment  at 
will.  They  were  fearful  that  we  might  do  the  same,  and 
so  they  simply  placed  a  limit  of  85  for  the  number  of 
graduate  students  that  we  could  enroll. 

I  reported  on  resolutions  passed  by  the 
Representative  Assembly  of  the  Davis  Division  of  the 
Academic  Senate  at  their  April  meeting  with  reference  to 
the  School  of  Medicine.  What  it  was,  interestingly 
enough,  was  that  we  had  presented  for  approval  of  the 
Representative  Assembly  the  requirements  for  the  degree 
"Doctor  of  Medicine."  They  were  -  first,  the  candidate 
must  have  earned  a  minimum  of  225  units  while  registered 
in  the  medical  curriculum  of  the  School  of  Medicine, 
University  of  California,  Davis.  Second,  the  candidate 
must  have  earned  at  least  a  passing  grade  in  each  course 
of  the  core  curriculum.  Third,  the  candidate  must  be  in 
good  academic  standing  and  judged  by  the  faculty  to  be  of 
good  moral  character.  Fourth,  the  candidate  must  be 
licensible  under  applicable  California  law.  The  balance 
of  the  resolution  described  our  methods  for  probation, 
disqualification,  and  so  on.  But  the  point  of  interest 
was,  and  the  reason  I  bring  it  up  here,  that  the 
Representative  Assembly  amended  our  recommendation  and 
struck  out,  in  the  third  requirement,  "and  judged  by  the 
faculty  to  be  of  good  moral  character,"  and  eliminated 
the  fourth  one  which  was  that  the  candidate  must  be 
licensible  under  applicable  California  law.  We  felt  that 
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that  was  kind  of  strange,  but  it  was  Professor  Mazelis 
who  did  the  first  amendment  and  Professor  Hildebrand  the 
second,  so  that  those  amendments  of  a  medical  school 
document  originated  from  people  who  didn't  have  anything 
to  do  with  the  medical  school.  They  felt  that  we  should 
not  be  passing  moral  judgments  but  should  deal  strictly 
with  definable  academic  criteria. 

Dr.  Lowrey  presented  a  summary  report  about  the 
Class  of  1973.  There  were  a  total  of  3,737  applications 
-  the  highest  number  of  applications  we  had  received  up 
to  that  time.  Of  the  99  positions  filled  as  of  June  17, 
63  were  filled  with  males,  36  were  females,  96  were  from 
California,  and  three  were  non-Californians. 

I  was  pleased  to  share  with  the  DAC  a  note  from  one 
of  our  students,  John  Longhurst.  He  was  actually  one  of 
our  graduates  and  described  his  internship  at  the  Peter 
Bent  Brigham  Hospital.  He  stated  that  he  felt  he  had 
been  as  welcome  during  his  internship  as  anyone  from 
Harvard,  Duke,  or  Cornell,  and  other  schools  represented 
in  his  intern  class. 

In  reviewing  applications,  admissions  and 
enrollments,  it  was  of  interest  to  note  that  in  197  0, 
89.4%  of  applicants  to  medical  school  were  males  and 
10.6%  were  female.  In  1974,  76.4%  were  male,  and  the 
number  of  female  applicants  had  risen  to  23.6%.  That 
increase  in  female  applicant  activity  was  seen  to  be 
nationwide. 

We  reviewed  with  interest  a  Davis  Campus  handout 
which  stated  that  in  the  UC  system,  the  Davis  campus  was 
third  in  enrollment,  that  it  contains  3,609  acres  making 
it  the  second  largest  campus  in  size,  and  the  second 
largest  in  annual  expenditures.  The  Davis  campus  has  813 
buildings,  with  4,508,243  assignable  square  feet  located 
primarily  at  Davis,  plus  the  medical  clinical  facilities 
in  Sacramento.  The  projected  campus  enrollment  for  1976, 
was  16,601,  with  1,634  of  those  in  the  health  sciences. 
Total  expenses  on  campus  for  1974-75  were  $166,508,052, 
with  the  hospital  and  medical  school  together  accounting 
for  something  in  the  neighborhood  of  $60  million  of  this 
amount.  So  we  had  gotten  to  be  a  pretty  big  piece  of  the 
action  in  nine  years,  at  that  time  of  our  existence. 

At  the  meeting  of  the  faculty  on  Tuesday,  December 
14,  it  was  announced  that  the  mail  ballot  on  National 
Board  examinations  had  voted  109  ''yes”  to  49  "no"  to 
require  that  each  student,  beginning  with  the  Class  of 
1981,  take  and  pass  Part  I  of  the  National  Board  exams 
before  entering  the  core  clerkships.  A  motion  that  the 
current  requirement  be  removed  that  all  students  take 
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"no."  So  the  regulations  of  the  Academic  Senate  were 
amended  to  read  -  "The  candidate  must  have  taken  and 
passed  Part  I  of  the  National  Board  of  Medical  Examiners 
examination  before  entering  the  core  clerkships  of  the 
medical  curriculum  of  the  School  of  Medicine  and  must 
have  taken  Part  II  of  these  examinations." 


I  was  pleased  to  report  the  performance  on  Part  II 
for  our  students  who  had  received  the  M.D.  degree  in  June 
of  1975.  Fifteen  students  were  tested  in  April  of  1974 
and  all  passed.  Twenty-nine  students  were  tested  in 
September  of  1974  and  96.6%  passed.  Fifty  students  were 
tested  in  April  of  1975  with  95%  passing.  Eighty-eight 
Davis  students  took  it  as  candidates  and  passed.  Six 
took  it  as  non-candidates  and  three  passed.  The  total 
number  tested  was  94  with  a  96.8%  pass  record.  The 
ranking  for  our  school  in  the  individual  subjects,  as 
compared  with  79  other  schools,  was  -  Medicine  -  13th; 
surgery  -  16.5;  ob-gyn  -  27;  preventive  medicine  and 
public  health  -  12;  pediatrics  -  33;  psychiatry  -  21.5. 
Our  comparative  ranking  for  the  total  test  was  14.5  out 
of  79  schools,  and  I  felt  good  about  that. 

The  Executive  Committee  concerned  itself  with  the 
development  of  a  student  honor  code  and  also  adopted 
policies  and  procedures  related  to  processing  of  cases  of 
academic  dishonesty,  and  a  statement  of  honor  code 
ethics.  We  were  finding  increasingly  that  we  had  to  have 
pieces  of  paper  outlining  every  single  procedure  or 
system  in  the  medical  school . 

Dr.  O' Grady  felt  that  the  class  mentor  system  was 
not  working,  and  that  the  use  of  the  class  mentors  should 
be  dropped.  Instead,  the  senior  class  could  select  two 
instructors  at  the  end  of  their  senior  year  to  be 
Marshalls  at  commencement. 


A  review  of  the  application 
Medicine  is  interesting  - 
Class  of  1972,  564  applications, 


history  of  the  School  of 


Class  of  1973, 
Class  of  1974, 
Class  of  1975, 
Class  of  1976, 
Class  of  1977, 
Class  of  1978, 
Class  of  1979 , 


1038  applications, 
1338  applications, 
2433  applications, 
2046  applications, 
2464  applications, 
3737  applications, 
3795  applications, 


Class  of  1980,  3953  applications. 


504  male  and  60  female; 
941  male  and  97  female; 
1196  male,  142  female; 
2120  male,  313  female; 
1698  male,  346  female; 
1985  male,  479  female; 
2854  male,  833  female; 
2691  male,  1104  female; 
2861  male,  1092  female. 


In  the  Class  of  1972,  non-resident  applications  were 
105;  Class  of  1973,  241  non-resident  appications,  with  no 
non-citizen  applicants.  In  the  - 
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Class 

of 

1974 

Class 

of 

1975 

Class 

of 

1977 

Class 

of 

1978 

Class 

of 

1979 

Class 

of 

1980 

286  non-residents, 
732  non-residents, 
334  non-residents, 
444  non-residents, 
437  non-residents, 
751  non-residents. 


57  non-citizens 
89  non-citizens 
68  non-citizens 
139  non-citizens 
149  non-citizens 
177  non-citizens 


In  the  accepted  total,  the  number  of  non-residents 
for  the  Class  of  1972  -  none;  in  1973,  five;  in  1974  - 
five;  in  1975  -  three;  in  1976,  two  non-residents  and 
one  non-citizen;  Class  of  1977,  three  non-residents; 
Class  of  1978  -  two  non-residents;  Class  of  1979,  one 
non-resident  and  one  non-citizen;  Class  of  1980  -  four 
non-residents  and  three  non-citizens  but  two  of  the  non¬ 
citizens  were  included  in  the  resident  category,  and  one 
was  included  in  the  non-resident  category.  Most  of  the 
non-citizens  were  from  Southeast  Asia.  Non-citizens  were 
pretty  well  scattered  from  all  over  the  country  as  far  as 
applicants  were  concerned  but,  for  those  accepted,  they 
were  essentially  Californians  in  that  they  had  done  their 
college  work  here. 

Non-resident  applicants  were  from  all  over  the 
country  and  usually  there  was  some  particular  thing, 
either  that  this  was  an  applicant  whose  parents  had 
recently  been  transferred  to  California  or  they  were  in 
the  process  of  becoming  Californians  anyway  but  not 
technically  residents. 

Figures  were  presented  with  regard  to  total  medical 
school  enrollment  in  the  United  States  and,  for  1976-77, 
that  was  57,765,  an  increase  over  the  previous  year  of 
1,947  enrolled  students,  or  3-1/2%.  All  minority  groups 
increased  to  6%  of  the  freshman  class  and  7%  of  students 
in  all  classes  and,  nationally,  women  medical  student 
enrollment  had  grown  to  25%  of  the  freshman  class  in  the 
nation,  and  22%  in  all  classes.-  The  number  of  women 
students  at  our  school  had  been  going  up  and  had  been 
running  about  1/3. 

The  matter  of  our  students  participating  in  the  AAMC 
with  what  is  called  OSR  -  the  Organization  of  Student 
Representatives  -  was  discussed  and  approved  by  the 
Executive  Committee. 


The  results  of  a  questionnaire  on  grading  were 
reviewed.  When  asked  whether  they  preferred  the  H.S.U. 
grading  to  an  A.B.C.D.E.F.  grading  system,  the  faculty 
response  was  40  for  H.S.U.  and  80  for  the  more  standard 
approach.  As  we  commented  before,  this  would  then  become 
a  more  formal  action  of  the  faculty,  and  it  would  end  up 
being  adopted  -  one  more  evidence  of  a  gradual 
conservative  move  in  the  thinking  of  the  faculty. 
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Tuition  rates  in  medical  schools  across  the  nation 
continued  to  rise,  along  with  the  declining  federal 
support.  Tuition  at  the  average  medical  school  was  up 
10%  in  one  year,  and  up  to  50  to  100%  in  four  years.  The 
median  tuition  among  public  medical  schools  for  in-state 
residents  was  $1,319  a  year  and,  at  private  medical 
schools,  the  median  tuition  in  1977  rose  to  $5,000  a 
year,  an  11%  increase.  Georgetown  became  the  highest  in 
the  country  with  a  tuition  of  $12,500  a  year. 

In  1979,  it  was  clear  that  medical  education  at  the 
University  of  California  had  continued  to  be  a  bargain, 
with  tuition  for  the  UC  schools  ranging  from  a  low  of 
$753  for  residents  to  a  high  of  $922,  whereas  for  private 
medical  schools,  the  tuition  range  had  increased  to  from 
$2,400  to  $12,500  per  student. 

The  financial  aid  program  for  the  school  of  medicine 
was  re-audited  in  1977,  and  the  review  indicated  that 
there  were  no  major  problems  or  non-compliance  areas  at 
this  time.  When  it  had  been  audited  the  previous  year, 
there  were  eight  specific  criticisms.  The  1977  report 
stated  that  the  program  appeared  to  be  a  sound  and 
auditable  one  in  accordance  with  both  the  university  and 
the  federal  guidelines  and  procedures,  I  took  that 
occasion  to  congratulate  Dr.  O' Grady  and,  through  her, 
Susan  Muramoto,  who  had  been  in  charge  of  financial  aid. 

On  the  first  of  May  1978,  I  was  able  to  report  that 
the  AMA-ERF  guaranteed  loan  program  for  medical  students 
and  physicians  in  training  had  arranged  and  guaranteed 
more  than  70,000  loans  valued  at  over  $85  million  by  the 
first  of  May.  However,  I  had  to  report  that  there  would 
be  changes  in  the  program  because  of  the  increased  number 
of  students  in  medical  schools,  and  the  increased  cost  of 
medical  education.  The  maximum  loan  limit  was  to  be 
raised  to  $2,500  a  year,  with  individuals  permitted  to 
borrow  up  to  $12,500  during  their  education  careers 
through  AMA-ERF.  However,  any  one  school  would  be 
limited  to  50  AMA-ERF  guaranteed  loans  annually. 

We  reviewed  the  results  of  Part  III  of  the  National 
Board  examinations  of  students  who  were  in  our  first 
graduating  class.  Part  I  is  taken  at  the  end  of  two 
years  of  medical  school.  Part  II  is  taken  at  the  end  of 
four  years  of  medical  school,  and  Part  III  is  a  clinical 
exam  taken  after  at  least  a  year's  internship.  The  mean 
score  of  the  43  students  who  took  the  examination  was 
525,  which  was  above  the  nationwide  average  of  500.  We 
were  pleased  that  95.3%  of  our  students  passed  the 
examination. 
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The  winter  quarter  of  1979  enrollment  statistics  were 
presented  by  Dr.  O'Grady.  Total  enrollment  was  404 
students  —  272  male,  132  female;  7  non-citizens  and  10 
non-residents.  She  reported  that  six  students  had 
withdrawn  and  six  students  were  repeating  the  year.  She 
reported  that  there  were  1500  completed  folders  for  the 
new  admissions  year  and  that  our  new  procedure  had  been 
approved  by  the  chancellor's  office. 

A  meeting  in  September  1974  featured  a  report  by  Dr. 
Lowrey  on  student  participation  on  the  Admissions 
Committee.  He  reported  that  two  years  before,  the 
students  did  not  participate  in  interviewing  except  in  an 
irregular  fashion.  They  did  participate  in  the  selection 
process,  which  existed  of  examining  credentials  and 
ranking  applicants.  In  1973,  a  student  and  a  faculty 
member  independently  interviewed  each  applicant  and  equal 
weight  was  given  to  rating  by  students,  with  there  being 
three  students  and  three  faculty  on  each  applicant. 
There  was  some  objection  to  that  procedure  by  members  of 
the  faculty  so,  in  1974,  some  changes  were  made.  In  that 
year,  preliminary  screening  was  done  by  five  faculty 
members,  and  the  list  of  applicants  reduced  from  4,000  to 
about  700  who  were  invited  for  interview.  The  criteria 
used  for  screening  included  gpa,  MCAT  scores,  personal 
comments,  and  letters  of  recommendation.  Two  negative 
votes  were  necessary  to  screen  an  applicant  out. .  In  the 
interview  situation,  separate  independent  interviews  are 
conducted  by  a  faculty  member  and  a  student.  Only 
volunteer  students  from  the  second,  third  and  fourth  year 
in  good  academic  standing  were  permitted  to  participate. 
Each  applicant  interview  is  rated  by  five  persons,  but 
not  more  than  two  were  to  be  students . 

Do  you  have  any  personal  knowledge  of  any  specific  cases 
where  student  input  was  a  factor? 

There  was  one  case  that  I  remember  very  clearly  where 
something  brought  the  record  to  my  attention.  I  don't 
remember  what  that  was,  but  I  pulled  the  record  and  found 
that  the  student  interviewer  had  been  very  critical  of  an 
applicant  because  he  had  said  that  he  was  interested  in 
going  into  family  practice  in  a  rural  area  -  and  he  was 
from  a  small  town  -  but  that  he  had  not  expressed  any 
interest  in  ghetto  medicine,  nor  did  he  appear  to  have 
any  knowledge  of  medicine  in  the  ghetto.  She  was  very 
critical  and  had  marked  it  way  down  because  of  that, 
thought  that  was  a  very  unfair  thing  to  do,  and  so  I 
changed  that  score  to  what,  to  my  best  evaluation  of  that 
applicant  from  the  material  at  hand,  should  have  been, 
and  initialed  the  fact  that  I  had  done  so,  and  why.  Most 
times,  however,  the  student  interviews  were  quite 
perceptive  and  students  got  information  from  applicants 
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more  successfully  than  faculty  people  did.  There  were 
both  men  and  women  student  interviewers,  and  we  didn't 
make  any  effort  necessarily  to  have  females  interview 
females,  or  males  interview  males. 

Under  the  chairmanship  of  Dr.  0 1  Grady ,  the  faculty 
presented  a  later  recommendation  to  amend  bylaw  4.223 
covering  membership  and  duties  of  the  Admissions 
Committee.  Dr.  O' Grady  pointed  out  that  this  would 
require  a  two-thirds  majority  by  mail  ballot,  and  the 
changes  were  being  presented  for  discussion  and  possible 
amendments.  She  said  that  recent  concern  over  the 
admissions  committee  had  revolved  around  two  points,  one 
the  presence  and  function  of  students  on  the  committee 
and,  two,  who  had  the  right  to  admit  students  to  the 
School  of  Medicine.  Students  had  been  working  on  the 
committee  for  a  number  of  years  and  faculty  members  on 
the  committee  commented  that  they  had  worked  diligently 
and  effectively.  Ranking  by  faculty  and  students  showed 
a  close  correlation. 

Dr.  O' Grady  then  went  on  to  say  that  the  second 
concern  involved  procedures  of  the  admissions  committee. 
She  said  that  the  executive  committees  of  1974-75  and 
1975-76  had  considered  this  matter  in  some  detail,  and 
that  they  had  conferred  with  the  Committee  on  Rules, 
Jurisdiction  and  Organization,  with  the  Admissions 
Committee,  with  other  medical  schools  in  the  UC  system, 
had  availed  themselves  of  statements  by  Chancellor  Meyer 
and  the  opinion  of  University  Counsel,  and  that  the  Bylaw 
amendment  was  based  on  all  of  those  deliberations. 

Dr.  Gold  moved  that  the  amendment  read,  "Ten  to 
twenty  second  to  fourth  year  students  appointed  by  the 
dean  in  consultation  with  the  Committee  on  Committees." 
Then  there  was  a  lengthy  discussion  of  the  matter  of 
students  being  on  the  committee. 

Dr.  Killam  then  moved  that  the  proposed  amendments, 
when  put  to  a  mail  ballot,  be  divided  into  two  items. 
The  first  would  deal  with  membership  and  the  student 
question,  and  the  other  would  deal  with  the  duties  of  the 
admissions  committee.  Then  another  lengthy  discussion 
went  on  about  the  topic. 

I  was  asked  by  a  member  of  the  faculty  what  I  would 
do  if  the  matter  of  having  students  on  the  admissions 
committee  received  a  negative  faculty  vote.  I  said  that, 
having  served  as  chairman  of  admissions  committees  in 
Michigan  for  eight  or  nine  years,  never  with  any  student 
involvement,  the  question  of  student  participation  in 
admissions  was  one  that  I  had  wrangled  with  myself, 
particularly  as  I  had  fielded,  on  the  one  hand,  criticism 
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of  the  dean  for  the  fact  that  we  did  not  involve  students 
and  at  the  same  time,  urgings  from  the  faculty  of  equal 
distinction  that  we  put  a  stop  to  this  nonsense.  The 
reason  for  the  discussion  taking  place  was,  in  part,  in 
response  to  a  request  from  me  that  the  faculty ,  instead 
of  taking  potshots  on  one  side  of  the  issue  or  the  other, 
tell  me  how  they  wanted  it.  They  now  had  an  opportunity 
to  vote  on  the  matter. 

I  went  on  to  say  that  I  found  myself  in  a  position 
of  ambivalence  since  it  had  been  my  experience  that 
faculty  members  were  not  very  useful  on  admissions 
committees  until  they  had  had  at  least  one  year  of 
experience  but,  on  the  other  hand,  I  had  been  favorably 
impressed  by  the  participation  of  the  students.  I  did 
feel  that  students  doing  mediocre  academic  work  and 
failing  National  Board  examinations  shouldn't  be  spending 
their  time  working  on  the  admissions  committee  but  should 
be  spending  it  on  the  books.  I  said  further  that  I  was 
ambivalent  because  my  immediate  emotional  bias  with 
regard  to  students  on  the  admissions  committee  was 
negative.  On  the  other  hand,  after  thinking  about  the 
matter  and  looking  at  the  records,  I  had  been  persuaded 
that  the  admissions  process  had  been  enhanced  by  the 
presence  of  students  on  the  committee.  I  found  myself 
amused  by  my  own  attitude  when  I  recollected  that  I  was 
the  one  who  had  carried  legislation  to  seat  students  as 
voting  members  in  the  House  of  Delegates,  in  the  CMA  and 
had  strongly  supported  similar  legislation  in  the  AMA. 
The  results  of  student  participation  in  important 
committees  and  debates  in  these  statewide  and  national 
bodies  had  earned  respect  for  medical  students  in  the 
eyes  of  practicing  physicians.  On  the  other  hand,  I 
commented  that  I  wasn't  going  to  pay  expenses  for 
students  to  go  to  CMA  or  AMA  conventions  if  they  didn  t 
do  a  better  job  in  National  Board  exams,  and  better  than 
mediocre  in  our  own  curriculum. 

I  then  said  that  since  the  question  would  be  divided 
into  membership  and  duties  portions,  that  I  hoped  for  a 
clearcut  expression  from  the  faculty  as  to  what  it  wanted 
with  regard  to  student  participation  formally  in  the 
affairs  of  the  admissions  committee,  that  I  was  asking 
for  the  faculty  to  either  sanctify  the  procedure  and  make 
it  official  and  legal,  or  else  tell  me  that  they  didn  t 
want  it  that  way.  The  discussion  then  continued  further 
and  ended  up  with  an  announcement  by  Dr.  O' Grady  that  the 
proposed  amendments  would  be  placed  in  a  mail  ballot 
within  the  next  seven  days  to  be  voted  on  within  the  next 
fourteen  days. 

At  an  executive  committee  meeting,  I  reviewed  the 
circumstances  surrounding  the  admission  of  a  student 


-215- 


Tupper: 


whose  undergraduate  science  grade  point  average  was  below 
the  required  2.5.  I  reported  that  I  had  reviewed  this 
folder  with  the  Admissions  Committee,  and  that  the 
faculty  members  of  the  committee  had  voted  10  to  3  in 
favor  of  recommending  to  the  executive  committee  of  the 
faculty  that  a  waiver  of  this  requirement  be  granted  in 
this  instance.  The  student  members  of  the  Admissions 
Committee  voted  against  the  recommendation  10  to  4 . 
After  lengthy  discussion,  the  DAC  was  polled  and  voted 
unanimously  in  favor  of  such  a  waiver,  and  I  reported 
that  I  would  present  that  to  a  special  committee  on  that 
same  afternoon. 

We  might  just  look  at  the  minutes  of  that  executive 
committee  at  this  point  in  time.  I  had  met  with  the 
Executive  Committee  on  May  4,  and  presented  this  case. 

I  told  them  at  the  time  the  student  was  admitted,  we  had 
overlooked  the  fact  that  the  student  had  a  science  gpa  of 
less  than  2.50  but  the  Executive  Committee  considered  it 
and  put  the  matter  over  for  a  special  meeting  of  the 
Executive  Committee.  That  meeting  was  held  on  May  10, 
1976.  I  was  able  to  report  to  them  that  I  had  called  a 
special  meeting  of  the  Admissions  Committee  and  that, 
after  a  full  discussion  of  the  details  of  the  case, 
including  arguments  both  in  support  and  against  my  action 
of  admitting  the  applicant,  the  Admissions  Committee  had 
voted  to  recommend  that  in  the  case  of  the  student  in 
question,  the  2.5  minimum  requirement  should  be  waived. 
The  voting  was  by  secret  ballot.  There  was  some 
discussion  over  whether  the  Executive  Committee  had  the 
authority  to  grant  such  a  waiver  and  the  fact  that  the 
Executive  Committee  was  being  asked  to  correct  an  error 
made  by  the  dean.  The  Executive  Committee  approved  the 
motion  for  a  waiver. 

The  student  in  question  was  one  for  whom  we  had 
received  several  letters  of  strong  recommendation  from 
distinguished  members  of  the  faculty  at  Stanford 
University,  including  two  Nobel  prize  winners.  The 
student  was  interviewed  at  my  request  and  his  application 
was  processed  through  the  Admissions  Committee,  and  X 
directed  that  he  be  admitted.  The  applicant's  name  was 
put  on  the  list  of  accepted  students  and  submitted  to  the 
Admissions  Committee  and  to  the  Executive  Committee  for 
their  consideration  and,  following  that,  the  acceptance 
was  posted.  The  student  had  done  graduate  work  along 
with  medical  students  at  Stanford  for  two  years,  working 
at  an  A  and  B  level  which,  in  my  judgment,  was  a  better 
measure  of  his  ability  in  science  subjects  than  his 
previous  undergraduate  work  prior  to  his  motivation.  The 
DAC  endorsed,  the  Admissions  Committee  endorsed,  and  the 
Executive  Committee  of  the  faculty  endorsed  that  matter 
at  that  point  in  time. 
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Had  you  known  the  student's  family? 

No.  I  had  met  the  student's  father  previously  but  had 
not  known  the  family,  and  actually  did  not  know  the 
father  at  all.  I  had  met  him  when  he  was  up  here  as  a 
guest  lecturer  in  the  department  of  pharmacology  and  had 
been  brought  by  to  meet  me  as  a  courtesy . 

What  was  his  occupation? 

Clinical  pharmacologist  and  officer  of  a  pharmaceutical 
manufacturing  company. 

At  a  faculty  meeting,  a  petition  from  a  student  was 
read  which  raised  the  question  of  the  role  of  the  faculty 
on  the  admissions  committee  functions  and  procedures. 
This  actually  started  out  in  the  form  of  a  letter  written 
by  a  medical  student  by  the  name  of  George  Sutherland  to 
the  medical  student  newspaper  called,  "Borborygmi . "  In 
this  letter,  Mr.  Sutherland,  who  had  never  served  on  the 
admissions  committee,  made  allegations  that  the  faculty 
was  remiss  in  not  making  the  actual  admissions  decisions 
and  that  it  was  not  doing  its  duty  by  allowing  the  dean 
to  make  the  admissions  decisions.  (It  had  been  the 

chancellor's  position,  and  mine,  that  the  Regents  had 
delegated  to  the  faculty  the  requirements  for  admission 
but  that  the  admissions  process  was  an  administrative 
matter  and  thus  the  responsibility  of _  the  dean.)  Mr. 
Sutherland  was  challenging  that.  He  did  not  agree  with 
it  and  some  faculty  members  felt  as  he  did,  m 
particular,  Dr.  Chang,  who  also,  at  that  time,  had  not 
served  on  the  admissions  committee.  Mr.  Sutherland's 
letter  also  made  allegations  that  the  dean  improperly 
used  his  authority  to  admit  students.  His  petition, 
questioning  the  role  of  the  faculty  in  admissions 
committee  procedures ,  was  transmitted  to  the  Committee  on 
Rules,  Jurisdiction  and  Organization,  and  the  Admissions 
Committee  for  reports  and  recommendation  to  be  brought 
back  to  the  faculty  at  the  next  faculty  meeting. 

At  a  faculty  meeting,  Dr.  Chang  distributed  a 
document  and  requested  the  faculty  to  read  and  reflect  on 
it  a  few  minutes  before  he  spoke  to  it.  The  document 
that  he  distributed  referred  to  a  letter  to  Dr.  Gold,  at 
that  time  chairman  of  the  faculty  executive  committee, 
requesting  the  faculty  to  examine  the  admissions 
practices  of  the  medical  school .  He  referred  to  the 
letter  from  George  Sutherland,  a  student  in  the  Class  of 
1977,  a  letter  which  is  identical  to  the  Letter  to  the 
Editor  which  Mr.  Sutherland  had  submitted  to 
" Borborygmi. "  In  his  letter,  Mr.  Sutherland  made  the 
following  statements:  "In  fact,  most  members  of  the 

faculty  and  administration  believe  that  the  dean  appoints 
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persons  to  the  incoming  class.  I  asked  Dean  Tupper 
whether  he  does  in  fact  make  appointments  to  the  entering 
classes  without  the  approval  of  the  admissions  committee. 
He  told  me  that  he  does  not  make  such  appointments.  When 
a  student  member  of  the  committee  was  reviewing  the  file 
of  an  applicant  he  had  interviewed  and  evaluated,  he 
noticed  that  the  score  he  had  assigned  the  applicant  had 
been  raised  several  points,  apparently  by  the 
administrative  staff.  In  the  file  was  a  note  from  Dean 
Tupper  challenging  the  student  interviewer's  score  with 
the  result  that  the  score  was  raised  to  the  dean's 
suggested  score.  The  original  total  score  from  all  five 
evaluations  had  been  lined  out  and  a  new  total,  including 
the  added  points,  was  inserted.  Whereas  the  original 
total  was  below  the  cutoff  score  for  admission,  the  new 
one  was  above  it  and  this  applicant  has  been  offered  a 
position  in  the  Class  of  1979." 

"In  essence,"  continued  Dr.  Chang,  "there  is  an 
allegation  of  irregular  or  unethical  practices  within  the 
medical  school  administration  regarding  the  selection  of 
incoming  classes.  This  is  a  serious  allegation.  .  A 
thorough  review  of  the  minutes  of  the  faculty  executive 
committee  fails  to  reveal  any  record  that  Sutherland's 
allegation  had  been  substantiated  or  refuted.  It  should 
be  noted  that  Sutherland's  allegation  is  now  a  matter  of 
public  record  in  Borborygmi.  Question,  should  this 
faculty  allow  this  open  allegation  to  stand  without  an 
impartial  investigation  to  determine  its  validity.  If 
the  allegation  is  unsubstantiated,  should  Sutherland  be 
reprimanded?  If  the  allegation  is  substantiated,  can 
this  faculty  afford  not  to  take  a  stand  on  arbitrary  and 
unethical  practices  within  the  medical  school 
administration.  Resolution,  be  it  resolved  that  the 
chairperson  of  the  faculty  be  instructed  to  appoint  a 
committee  of  three  from  among  the  past  chairpersons  of 
the  faculty  to  investigate  the  validity  of  Sutherland's 
allegation  against  the  medical  school  administration. 
And  two,  the  extent  of  similar  or  irregular  unethical 
practices,  if  any." 

Dr.  Chang  then  spoke  with  some  passion  to  that 
document  which  he  had  distributed.  He  said  that  first 
the  allegation  of  irregularity  was  a  matter  of  public 
record,  and  that  he  presumed  it  was  because  of  Mr. 
Sutherland's  article  that  the  executive  committee,  under 
Dr.  Gold,  had  initiated  the  whole  series  of  revisions  in 
the  bylaws.  There  were  also  two  recommendations  from  the 
admissions  committee  directed  toward  overcoming  and 
avoiding  this  issue  and,  for  some  unknown  reason,  these 
recommendations  have  not  been  presented  or  discussed  at 
this  meeting.  Second,  he,  Dr.  Chang,  wanted  to  draw 
attention  to  the  fact  that  in  no  place  in  the  minutes  of 


-218- 


Tupper: 


the  executive  committee,  as  far  as  he  could  tell  through 
studying  them,  had  this  issue  been  dealt  with.  What  he 
was  now  asking  the  faculty  to  consider  was,  in  his 
opinion,  a  very  serious  allegation,  a  serious  charge 
against  the  administration  of  the  school.  It  was  his 
opinion  that  it  was  very  important  that  somewhere  in  the 
minutes  of  the  faculty  there  be  an  indication  that  the 
allegations  had  been  substantiated  or  refuted.  He  felt 
that  the  faculty  could  not  leave  this  issue  without  some 
written  evidence  that  the  allegations  had.  been 
investigated.  He  felt  the  faculty  had  a  responsibility 
to  look  into  this  matter.  As  to  the  make-up  of  the 
committee,  he  suggested  the  past  chairpersons  (of  which 
he  is  one)  would  be  good  people  to  serve  on  it.  His 
motion  was  seconded  and  Dr.  O' Grady  referred  to  the 
report  of  the  admissions  committee  which  had  been 
distributed  in  the  call  to  the  meeting.  The  admissions 
committee  had  called  upon  Chancellor  Meyer  to  clarify 
admissions  procedure.  They  had  also  asked  that  the 
faculty  authorize  student  participation  in  the  admissions 
process. 

In  discussion  of  Dr.  Chang's  motion,  Dr.  Barry  said 
that  he  was  unimpressed  that  there  had  been  letters  in 
Borborygmi.  He  said  that  if  the  faculty  investigated 
every  charge  in  that  news  sheet,  they  wouldn't  have  time 
to  do  anything  else.  He  felt  the  matter  should  be  left 
to  the  best  judgment  of  the  executive  committee. 

I  spoke  up  and  said  that  there  should  not  be  a  lot 
of  mystery  about  the  matter,  that  I  thought  Dr.  Chang  was 
making  a  mountain  out  of  a  molehill.  The  dean  of  the 
school  is  charged  with  the  legality,  equity  and  fairness 
of  the  admissions  process.  I  said  that  I  could  remember 
the  episode  referred  to,  and  it  did  take  place.  I  had 
reviewed  the  folder  on  the  basis  of  a  complaint  and  had 
felt  that  the  freshman  interviewer's  ranking,  which  was 
not  similar  to  the  others,  was  in  essence  an  arbitrary 
veto  of  a  qualified  applicant.  I  felt  that  I  could 
substitute  my  own  judgment  in  this  instance  for  what  I 
believed  to  be  an  unfair,  inequitable  judgment,  that  I 
had  done  so,  initialed  the  change,  and  made  it  a  part  of 
the  record.  I  considered  that  in  doing  so,  I  had 
fulfilled  a  part  of  my  duties  and  responsibilities  to 
monitor  the  delegation  of  this  responsibility  to  the 
admissions  committee  and  that  if  the  faculty  wished  to 
appoint  a  committee  to  investigate  the  matter,  they  could 
go  ahead . 

Xt  reminded  me  of  the  time  when  an  investigative 
committee  had  been  appointed  on  the  rumor  that  the 
Promotions  Board,  which  was  made  up  of  all  the 
departmental  chairmen,  was  changing  student  grades.  The 
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result  of  that  investigation  had  shown  that  no  grades  had 
been  changed. 

There  had  also  been  a  series  of  allegations  which 
included  the  presumption  that  the  dean  could  not  e 
trusted.  If  the  faculty  could  not  trust  the  dean,  then 
they  should  get  another  one  because  this  one  was  doing 
his  job  the  best  he  knew  how.  Dr.  Gardner  spoke  up 
saidthat  there  were  judgment  calls  and  base 
that  the  dean  had  the  responsibility  for  the  judgment 
calls.  Dr.  Levitt  said  that  the  Regents  of  the 

University,  the  President  of  the  University,  and  the 
Chancellor  of  the  Davis  Campus  had  charged  the  djan  with 
the  responsibility  of  the  admissions  process.  He  could 
not  believe  that  it  came  as  a  surprise  to  the  facu  y 
that  the  dean  exercised  that  judgment  periodica lly .  If 
it  did  come  as  a  surprise  to  all  of  the  faculty,  th 
that  would  be  a  surprise  to  him.  The 

unknown  reasons  or  some  mysterious  kinds  of  complication 
silenced  the  executive  committee  was  .ine?J^c^®tt0w5th'' 
The  statement  that  "no  place  has  it  been  /.***  * 

seemed  to  him  to  be  similarly  inexplicable  since  he  had 
sat  on  the  executive  committee  on  several  occasions  when 
this  was  discussed .  He  felt  that  the  very  serious  charge 
referred  to  by  Dr.  Chang  was  a  highly  subjective 
statement  and  he  also  felt  that  whether  or  not  Mr. 
Sutherland  should  be  reprimanded  was  not  an  issue  tha 
should  concern  the  faculty . 

Dr.  Gold  then  spoke  up  and  said  that  he  had  asked 
Dr.  Chang  privately,  and  he  now  asked  him  again  publicly^ 
to  withdraw  the  motion.  He  said  that  the  fa .  y  . 

proposed  amendments  to  the  bylaws,  had  taken  a  ®  P 
forward  in  revising  the  admissions  procedure .  Also, 
there  were  students  in  our  classes  who  would  needlessly 
have  their  files  gone  over  for  no  productive  reason.  He 
saw  no  constructive  reason  for  this  kind  of  review,  and 
he  asked  Dr.  Chang  to  withdraw  the  motion. 

Dr.  Gabor,  a  member  of  the  executive  committee,  said 
that  the  executive  committee  had,  in  fact,  looked  int 
Sf  mat?e?  It  was  true  that  the  matter  had  not  been 
brouaht  up  as  official  business  and  voted  on.  However, 
the  executive  committee  had  looked  into  this ;  part icular 
case  and  did  establish  what  facts  were  available.  It  was 
felt  that  the  matter  was  not  something  that  sh°u|d 
brought  up,  and  therefore  it  was  not  brought  up,  but  it 

was  not  neglected. 

Dr.  Chanq  said  that  he  knew  the  executive  committee 
had  studied  the  matter  because  the  issue  had  been  brought 
up  in  May  when  he  was  still  a  member.  His  concern  was 
that  a  newspaper  reporter,  or  anybody,  could  pick  up  the 
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article  in  Borborygmi,  which  was  identical  to  the  letter 
received  by  Dr.  Gold,  and  want  to  find  out  if  it  was  true 
or  not.  He  had  heard  so  many  versions  of  the  matter  that 
he,  himself,  did  not  know  what  was  the  situation. .  He 
asked  that  at  least  in  the  minutes  somewhere,  either 
executive  committee  or  faculty,  there  be  a  record  that 
the  matter  had  been  dealt  with  and  had  been  considered 
either  totally  irrelevant,  unimportant,  or  whatever. 
That  if  the  question  ever  came  up  again,  there  would  be 
a  record  that  something  had  been  done .  He  knew  that  the 
executive  committee  had  dealt  with  the  matter,  but  it  was 
what  was  on  the  record  that  counted.  He  agreed  that  the 
matter  of  seriousness  was  entirely  personal  and 
subjective  and  then  went  on  at  some  length  about  the  fact 
that  we  were  a  publicly  supported  school,  so  forth  and  so 
on.  All  he  was  asking  the  faculty  to  do  was  take  a 
stand.  If  they  thought  a  mountain  was  being  made  out  of 
a  molehill,  they  should  vote  the  resolution  down.  That 
was  why  he  did  not  want  to  withdraw  the  motion. 

Dr.  Scibienski  then  spoke  up  and  said  that  one  thing 
he  had  learned  from  all  the  discussion  was  that  the  dean 
was,  in  fact,  the  final  authority  when  it  came  to 
admissions.  As  he  read  the  document,  there  appeared  to 
him  to  be  only  one  problem  and  that  was  that  it  appeared 
that  the  dean  had  been  caught  lying.  However,  as  one 
read  further,  it  did  not  turn  out  that  way.  Mr. 
Sutherland  had  asked  if  the  dean  made  appointments 
without  the  approval  of  the  admissions  committee,  and  the 
dean  had  said  no.  Further  down,  Mr.  Sutherland  states 
that  in  one  folder  the  scores  had  been  changed  with  a 
note  from  the  dean.  Dr.  Scibienski  said  that  the  fact 
that  the  note  was  there  indicated  that  nothing 
underhanded  had  been  done.  The  fact  that  the  score  had 
been  changed  was  known  by  anyone  who  wanted  to  look  at 
the  file.  It  appeared  to  him  that  the  file  was  available 
to  anyone  on  the  admissions  committee.  He  failed  to  see 
what  underhanded  thing  had  been  done. 

Dr.  Langsley  pointed  out  that  the  issue  had  now  been 
made  a  matter  of  record  at  the  meeting.  He  was  sorry 
that  his  colleague  would  not  withdraw  the  motion  and 
called  for  the  question.  Dr.  O' Grady  put  Dr.  Langsley 's 
motion  to  a  vote  -  the  question  being  whether  debate 
should  be  closed.  The  motion  was  carried,  debate  was 
closed,  and  Dr.  Chang's  motion  was  put  to  a  vote  as  to 
whether  or  not  a  committee  should  be  appointed,  and  it 
was  defeated  -  14  against,  9  for,  and  13  abstaining. 

Now  the  interesting  thing  is  that  this  effort  by  Dr. 
Chang  and  Mr.  Sutherland  and,  to  some  extent  by  a  girl 
student  by  the  name  of  Lisa  Keller,  had  been  made  in  May 
of  1975,  had  been  looked  into  by  the  executive  committee 
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who  found  nothing  wrong,  had  been  repeated  then  in  this 
open  faculty  meeting  in  September  of  1975,  again 
rejected.  It  was  next  to  surface  as  a  newspaper  story  in 
an  Oakland  newspaper.  Still  later,  it  was  to  surface  as 
the  same  story  in  the  Los  Angeles  Times.  So  the 
interested  proponents  of  these  allegations,  having  failed 
at  the  executive  committee  level  on  two  occasions,  having 
failed  at  the  full  faculty  meeting  level,  then  went 
public.  After  each  of  those  stories,  there  was  a 
discussion  and  evaluation  and,  finally,  the  same  material 
surfaced  in  a  letter  to  Professor  Paul  Goodman  on  the 
Davis  Campus.  Each  time  it  was  treated  as  though  it  were 
a  brand  new  series  of  allegations  that  somebody  really 
ought  to  look  into.  It  had  been  looked  into  so  much,  and 
I  thought  we  might  just  get  that  into  the  story.  That 
concluded  the  faculty  meeting  of  September  9,  1975. 

The  ballots  had  gone  out  for  an  amendment  to  Bylaw 
4.223,  and  I  reported  to  the  DAC  that  Amendment  1  to  the 
bylaws  had  failed.  Therefore,  admissions  committee 
membership  would  not  change  and  would  include  ten  to 
twenty  voting  faculty  of  any  professorial  level  appointed 
by  the  dean  in  consultation  with  the  Committee  on 
Committees,  with  the  dean  of  student  affairs  as  an  ex 
officio  member.  Bylaw  4.22325  Amendment  passed  and  now 
reads,  "The  faculty  and  ex  officio  members  of  the 
committee  shall  inform  the  chairman  of  the  executive 
committee  and  recommend  to  the  dean  for  admission  those 
applicants  who  appear  best  qualified."  I  indicated  that 
Dr.  Lowrey  and  I  would  meet  to  discuss  further  how 
student  participation  should  be  handled. 

On  October  6,  1975,  I  reported  on  a  meeting  with  Dr. 
Lowrey  and  nine  medical  students  at  which  time  the 
students  were  informed  that  they  were  not  members  of  the 
admissions  committee  but  could  participate  in  an  advisory 
fashion.  In  my  report,  I  stated  that  the  proposed 
revision  of  the  bylaws  on  the  admission  procedure,  the 
portion  that  dealt  with  student  membership,  had  failed  to 
receive  the  two— third  majority  necessary  for  passage, 
that  the  results  made  it  incumbent  upon  me  to  make  some 
changes  without  delay  in  the  manner  in  which  students 
participated  in  the  admissions  process. 

I  then  read  a  letter  from  me  to  Dr.  Lowrey,  as 
follows:  -  "This  memo  is  for  the  purpose  of  summarizing 
the  discussion  this  morning  involving  yourself,  Mort 
Levitt  and  me  on  the  topic  of  admissions.  As  we  all 
know,  the  motion  to  amend  the  faculty  bylaws  with  regard 
to  membership  on  the  admissions  committee  received  a 
plurality  of  faculty  votes  but  did  not  achieve  the 
required  two-thirds  majority  and  was  thus  defeated.  At 
the  same  time,  I  indicated  to  the  faculty  that  regardless 
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of  the  vote,  it  was  my  intention  to  continue  to  involve 
students  in  admissions  activity  in  at  least  a 
consultative  and  public  relations  role.  I  cannot  ignore 
the  faculty  vote,  although  it  is  less  than  a  clear 
mandate  in  one  direction  or  another.  Therefore,  I 
believe  that  we  should  make  it  clear  that  students  are 
not  members  of  the  admissions  committee  but  that  we 
desire  their  participation  in  an  advisory  and  consulting 
role.  In  this  regard,  I  suggest  that  you  use  one  student 
interviewer  and  that  the  student . interviewer  be  allowed 
to  express  his  opinion,  or  give  his  advice  in  the  form  of 
a  numerical  score.  Four  faculty  members  should  then  rate 
each  applicant.  Those  four  may  choose  to  accept  the 
student's  numerical  score  or  to  reject  it.  If  the  latter 
is  the  case,  then  a  fifth  faculty  vote  must  be  obtained. 
If  the  student's  advice  is  acceptable,  then  it  can  be 
treated  as  if  it  were  the  fifth  faculty  vote.  The 
students  to  serve  in  such  an  advisory  role  should  be 
chosen  by  you  and  should  be  limited  in  number  according 
to  your  judgment." 


Dr.  O' Grady  said  that  students  were  continuing  to 
bring  up  for  discussion  the  matter  of  student  formal 
membership  on  the  admissions  committee,  and  they  felt 
that  the  fact  that  a  plurality  of  the  faculty  had  favored 
it,  even  though  it  didn't  get  the  necessary  two-thirds 
majority,  should  not  be  overlooked.  This  discussion 
about  student  participation  went  on  for  some  pages,  and 
the  discussion  revolved  around  two  different  student 
petitions  on  the  subject.  I  said  that  I  hoped  that  a  way 
could  be  found  for  the  faculty  to  express  its  opinion 
clearly,  that  I  had  found  student  participation  in 
admissions  to  have,  as  in  many  other  things,  real  value, 
that  its  primary  value  was  consultative  and  advisory,  but 
that  it  also  served  as  an  information  transmittal  device 
and  public  relations  service.  It  also  inserted  the  peer 
review  kind  of  function  into  admissions  activities.  I 
had  spoken  to  many  faculty  with  varying  views  on  the 
matter.  Under  the  arrangement  that  we  had  established 
the  prior  month,  we  could  assure  faculty  that  it  was 
impossible  for  a  freshman  medical  student  to  veto  or 
blackball  an  applicant  to  the  school,  because  the  student 
is  expressing  an  opinion  in  numerical  form  that  is  either 
acceptable  or  unacceptable  to  the  faculty.  I  suggested 
that  an  approach  to  the  problem  would  be  to  refer  the  two 
student  petitions  to  the  executive  committee  with  a 
request  that  they  prepare  a  new  bylaw  recommendation  to 
the  faculty  that  would  clearly  delineate  the  issues  in  a 
fashion  that  would  allow  the  faculty  to  express  its 
opinion.  That  was  considered  a  motion  and  was  passed  by 
a  vote  of  43  to  5. 
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We  then  discussed  the  mechanism  that  I  had  instituted  the 
previous  month,  and  X  moved  approval  of  student 
participation  on  the  admissions  committee  in  that 
fashion.  That  motion  was  passed  -  34  in  favor,  1 

against,  and  6  abstaining. 

I  note  that  in  the  meetings  of  the  executive 
committee  of  the  faculty,  over  a  period  of  some  weeks, 
there  were  discussions  about  letters  from  Dr.  Chang  about 
admission,  so  forth  and  so  on.  Finally,  on  November  18, 
the  executive  committee  resolved  unanimously,  with  the 
dean  abstaining,  that  it  was  satisfied  that  there  was  no 
attempt  on  the  part  of  the  dean  to  deliberately  mislead 
the  faculty,  that  he  did  not  lie  to  the  faculty,  and  his 
actions  in  regard  to  admissions  had  been  in  accord  with 
established  policy  of  the  university  and  directed  the 
chairman  to  so  inform  Dr.  Chang. 

Dr.  O' Grady  did  write  to  Dr.  Chang,  on  November  19, 
and  said,  "As  it  has  many  times  in  the  past,  the 
executive  committee  of  the  faculty  again  discussed  the 
charges  made  in  your  letter  of  November  7,  1975.  The 

executive  committee  has  examined  all  the  evidence  and  is 
satisfied  that  there  was  no  attempt  on  the  part  of  the 
dean  to  deliberately  mislead  the  faculty,  that  he  did  not 
lie  to  the  faculty  and  his  actions  in  regard  to 
admissions  had  been  in  accord  with  established  policy  of 
the  university.  A  resolution  addressing  these  points  was 
passed  by  unanimous  vote  (Dean  abstaining;  chairman  only 
votes  in  case  of  a  tie  vote) . " 

The  chairman  of  the  faculty  reported  that  the 
executive  committee  was  still  in  the  process  of  obtaining 
opinions  of  the  Davis  Division  of  the  Academic  Senate  and 
the  Universitywide  Academic  Senate  on  the  matter  of  who 
was  responsible  for  admissions  to  the  School  of  Medicine. 

At  a  meeting  of  the  faculty  on  March  2 ,  the 
executive  committee • took  note  of  a  letter  from  Professor 
Gersteen,  chairman  of  the  Committee  on  Rules  and 
Jurisdiction,  a  universitywide  committee.  The  letter  was 
addressed  to  Professor  Collins  of  the  Davis  Campus  Rules 
and  Jurisdiction  Committee.  Professor  Gersteen  said  that 
his  committee  interpreted  the  standing  orders  of  the 
Regents  to  mean  that  the  Senate  had  authority  to 
establish  academic  standards  for  admission  and,  by 
implication,  ensuring  that  those  standards  are  met. 
Selection  of  those  to  be  admitted  from  among  the  students 
meeting  the  academic  standards  is  an  administrative 
function.  Professor  Gersteen  referred  to  an  opinion 
rendered  by  General  Counsel,  dated  August  4,  1972. 

During  the  discussion,  it  was  noted  that  the  Cunningham 
opinion  had  been  in  the  hands  of  the  executive  committee 
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since  June  24,  1975,  in  the  hands  of  the  faculty  since 

September  9,  1975,  and  the  hope  had  been  to  obtain  a 

ruling  from  the  Regents  on  the  matter.  Since  the  Rules 
and  Jurisdiction  Committees  of  the  Medical  School,  the 
Davis  Division  and  the  Universitywide  Academic  Senate  had 
all  reached  the  same  conclusion,  the  executive  committee 
agreed  that  it  would  be  futile  to  pursue  the  matter 
further  and  this  was  the  matter  of  authority  for 
admissions. 


Dr.  O' Grady  reported  on  the  question.  of 
responsibility  for  admission  of  students.  We  reviewed 
the  discussion  that  had  taken  place  at  the  executive 
committee  meeting  and  said  that  each  of  the  committees 
consulted  had  supported  the  statement  that  the  faculty 
sets  the  academic  standards  for  admission  but  the  dean  is 
the  actual  admitting  officer.  She  said  that  at  a  recent 
meeting  of  the  executive  committee,  a  decision  was  made 
to  let  the  matter  rest.  We  shall  see  what  happens  as  a 
result  of  that  decision. 

In  1972,  there  was  concern  expressed  by  the  black 
community  over  our  admissions  program.  Chancellor  Meyer 
and  I,  therefore,  agreed  to  meet  with  the  leaders  of  the 
black  community  at  Mr.  D's  Restaurant  on  Stockton  Avenue, 
perhaps  a  mile  to  the  south  of  the  Medical  Center.  It 
was  very  interesting  to  attend  that  meeting  and  to  find 
that  the  waitresses  were  all  white,  everybody  else  in  the 
restaurant  was  black,  except  the  chancellor  and  myself. 
After  much  discussion,  we  learned  that  their  concern  was 
that  when  the  class  had  been  52  in  number,  we  had  five 
black  students  in  that  class.  When  the  class  went  to  100 
in  number,  although  we  had  doubled  the  task  force  number 
of  guaranteed  places  for  disadvantaged  people  from  eight 
to  16,  we  happened  that  year  to  again  have  only  five 
black  students.  They  had  come  to  the  conclusion  that 
this  meant  that  we  had  a  restrictive  quota  of  allowing 
only  five  black  students  in  and,  in  fact,  it  had  merely 
been  happenstance  that  one  year  five  out  of  eight 
disadvantaged  positions  went  to  black  students  and  the 
following  year  five  out  of  16.  There  wasn't  any  such 
quota.  At  any  rate,  I  indicated  to  that  group  that  we 
would  be  happy  to  have  some  members  of  the  black 
physician  community  serve  on  our  admissions  committee,  if 
they  were  members  of  our  volunteer  faculty.  Dr.  Sarah 
Payton,  a  black  radiologist,  promised  to  send  me  a  list 
of  such  people,  and  I  was  to  invite  one  or  more  of  them 
to  serve  on  the  admissions  committee.  I  received  that 
list  in  November  and  subsequently  contacted  a  number  of 
people  on  the  list.  However,  none  of  them  were  ever  able 
to  serve  on  the  admissions  committee,  including  Dr. 
Payton,  herself.  However,  we  did  have  regular  faculty 
minority  membership  on  the  admissions  committee. 
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On  March  9,  1976,  I  received  a  communication  from  the 
Black  Medical  Student  Caucus  and  reported  that  I  was 
disturbed  by  its  content  that  questioned  whether  black 
students  had  a  place  in  this  medical  school.  My  comment 
was  that  there  certainly  is  room  for  black  students  in 
this  medical  school  and  any  other  qualified  student 
regardless  of  minority  status. 

We  had  had  a  black  student  that  the  Promotion  Board 
had  dismissed.  His  dismissal  was  on  academic  grounds  but 
a  part  of  the  dismissal  also  was  that  he  was  alleged  to 
have  made  threatening  telephone  calls  to  the  homes  of 
faculty  members.  On  one  occasion,  when  handed  a  letter 
of  reprimand  by  an  assistant  dean,  he  wadded  it  up  into 
a  ball  and  threw  it  back  in  his  face,  was  alleged  to  have 
used  inappropriate  foul  language  without  consideration  as 
to  who  else  was  present.  This  man  appealed  the  decision 
and  I  was  called  personally  by  Lieutenant  Governor 
Dymally,  who  was  supporting  the  student.  Dymally  and 
Assemblyman  Willie  Brown  indicated  that  they  would  be 
willing  to  personally  counsel  and  advise  this  student  as 
to  how  to  get  along.  Dymally  mentioned  that  Assemblyman 
Brown  was  on  the  Ways  and  Means  Committee  that  would 
consider  the  budget,  and  a  few  other  things,  but  that 
Brown  quite  seriously  urged  reconsideration.  He  did 
apologize  for  the  student's  behavior  and  promised  that  he 
would  personally  counsel  the  student  about  this  kind  of 
thing.  So  the  Promotion  Board  was  reconvened  -  there 
were  22  voting  members  of  the  board  present .  The  case 
was  discussed  for  an  hour  and  a  half.  The  final  result 
of  the  meeting  was  that  the  dismissal  would  be  rescinded, 
and  that  he  would  be  put  on  an  indeterminate  leave  of 
absence  to  apply  for  readmission  as  a  beginning  freshman. 
He  had  been  dropped  as  a  sophomore,  but  his  work  during 
the  freshman  year  had  been  clearly  marginal,  and  his  work 
in  the  sophomore  year  had  included  a  failure  to  make  up 
some  freshman  deficiencies,  plus  the  accumulation  of  some 
failures  as  a  sophomore.  So  they  said  they  would  put  him 
on  a  leave  of  absence,  that  he  could  apply  for 
readmission  as  a  beginning  freshman  at  such  time  as  his 
personal  problems  were  resolved  and  his  behavioral 
attitudes  had  changed. 

I  did  report  that  the  Lieutenant  Governor  and 
Assemblyman  Willie  Brown  and  the  entire  Black  Caucus  of 
the  legislature  had  expressed  their  willingness  to  advise 
and  counsel  this  young  man.  I  said  that  I  would  advise 
the  black  caucus  of  the  promotion  board  decision  and  ask 
them  to  follow  through  on  their  counseling.  I  also  asked 
that  any  member  of  the  promotion  board  who  had  any 
discussions  or  visits  with  this  student  dictate  a  memo  to 
the  dean  with  the  results  of  that  meeting  and  the 
student's  reaction  of  the  meeting.  That  student  was 
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later  to  petition  for  readmission,  was  readmitted,  and  to 
sue  us  charging  racial  discrimination.  His  suit  was  to 
be  successful. 

At  that  time,  we  also  considered  a  letter  from 
another  black  student  who  had  been  dismissed  from  medical 
school,  and  who  was  objecting  to  that  dismissal.  He, 
too,  was  to  file  a  complaint  with  HEW  that  his  dismissal 
was  on  the  grounds  of  racial  discrimination,  that  he 
should  be  readmitted.  His  activities  were  to  span  a 
period  of  time  from  197  5  to  1979,  with  appeals  to  me,  to 
the  chancellor,  to  the  president,  to  the  Regents,  and  to 
HEW.  He  was  a  student  sponsored  by  the  Air  Force,  but 
had  developed  an  eye  problem.  We  had  urged  him  to  take 
a  leave  of  absence  for  reasons  of  health,  and  he  had 
refused  to  do  that.  We  had  leaned  over  backwards  to  give 
him  every  opportunity,  but  finally  had  to  drop  him.  But 
by  now,  his  status  was  that  of  a  captain  in  the  Air  Force 
Reserve,  as  an  Air  Force  sponsored  medical  student,  and 
now  a  disabled  captain.  So  he  had  a  nice  source  of 
income  while  he  continued  to  pile  up  volumes  of  documents 
in  an  effort  to  support  his  case.  The  last  I  knew,  he 
had  gotten  a  job  as  a  legislative  intern  in  the  office  of 
Lieutenant  Governor  Dymally. 

We  reviewed  the  format  of  the  new  Medical  College 
Admissions  Test,  which  was  first  administered  in  the 
spring  of  1977,  affecting  students  who  planned  to  apply 
for  197  8  admission  to  medical  schools.  The  new 

examination  had  been  constructed  on  the  premise  that  only 
knowledge,  topics  and  skills  considered  important  as 
prerequisites  to  the  study  and  practice  of  medicine  were 
to  be  included.  In  a  discussion  on  admissions,  a  comment 
was  made  that  proper  study  habits,  the  exercise  of  good 
judgment,  sensitivity  to  the  needs  of  others,  performance 
in  leadership  roles,  and  the  accolade  of  teachers  and  co¬ 
workers  should  be  used  to  distinguish  the  talent  of  a 
premedical  student  from  those  whose  only  aim  is  to  obtain 
high  grades. 

My  own  impression  of  that  new  test  is  that  I  am  not 
sure  it  is  a  significant  improvement  over  the  previous 
one,  but  that's  a  -  preliminary  impression,  and  we'll 
probably  need  several  years  experience  with  it  to  know 
whether  it  is  an  improvement. 

At  the  Dean's  Advisory  Council  meeting  of  June  21,  1976, 
I  reported  on  Item  18,  headed  "Fantastic  Publicity."  The 
item  said  that  I  noted  the  presence  on  campus  last  week 
of  Mr.  Bill  Trombley  from  the  Los  Angeles  Times.  Mr. 
Trombley  was  on  campus  at  the  request  of  a  faculty  member 
who  feels  there  has  been  improper  activity  with  reference 
to  the  admission  of  medical  students,  and  I  said  that  the 
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story  would  probably  appear  this  week  in  the  Los  Angeles 
Times.  This  was  very  interesting  in  that  it  turned  out 
that  somehow  a  few  months  previously,  a  medical  student 
by  the  name  of  George  Sutherland,  and  another  by  the  name 
of  Lisa  Keller,  and  with  some  involvement  from  Dr.  Chang, 
had  first  written  the  article  for  the  medical  student 
newsletter,  "Borborygmi . "  The  allegations  in  that 
article  were  looked  into  and  found  to  be  incorrect,  and 
that  there  were  no  improprieties.  They  then  had  taken 
that  same  material  to  an  Oakland  newspaper  and  given  it 
to  a  reporter  by  the  name  of  Melnick.  Mr.  Melmck  had 
telephoned  the  parents  of  some  of  the  students  named  and 
offended  them  very  greatly.  The  Oakland  paper,  after 
printing  one  story,  dropped  it. 

These  same  people  had  then  gone  to  the  Los  Angeles 
Times,  indicating  that  there  was  a  scandal  at  Davis  and 
that  the  Times  really  ought  to  do  a  job  of  investigative 
reporting.  In  what  in  retrospect  was  perhaps  a  naive 
action  on  my  part,  I  agreed  to  see  Mr.  Trombley,  who  I 
knew  by  reputation  as  a  highly  ethical  science  reporter. 

I  went  through  the  case  of  the  student  who  had  had  an 
undergraduate  science  gpa  of  less  than  2.5,  sharing  with 
him  the  actual  folder,  the  notes,  everything,  feeling 
that  I  had  an  absolutely  justifiable,  understandable 
course  of  action  that  he  would  understand.  He  then 
subsequently  blasted  me  in  the  Los  Angeles  times  with 
lengthy  stories  and  with  interpretations  that  I  felt  he 
could  not  justifiably  make.  These  same  items  of 
information  kept  being  brought  up  again  and  again.  Other 
newspapers  would  pick  up  pieces  of  the  same  thing. 
There ' s  always  a  great  tendency ,  when  the  newspaper 
publishes  something  you  feel  is  just  flat  out  wrong,  to 
issue  a  rebuttal.  What  happens,  then,  is  that  they  re¬ 
butt  your  rebuttal  and  invite  you  to  re-butt  their 
rebuttal,  and  they  trap  you  into  a  game  of  what  I  call 
ping-pong  journalism,  which  you  cannot  possibly  win. 

The  interview  with  Mr.  Trombley  was  the  end  of  my 
involvement  in  that  game,  because  I  had  felt  that  I  had 
made  a  very  thorough,  complete  disclosure  of  everything 
that  went  on,  but  that  it  had  been  so  distorted  and  so 
unfairly  used  that,  by  July  12,  I  discussed  this  at  the 
Dean's  Advisory  Council  meeting.  At  that  meeting,  I 
referred  to  the  newspaper  stories  appearing  since  the 
fifth  of  July  in  various  publications  and  indicated  that 
my  policy  from  then  on  had  been  to  make  no  comments  to 
the  articles,  since  it  was  a  no-win  situation.  Some 
members  of  the  DAC  suggested  that  I  prepare  a  statement 
to  release  to  the  newspapers,  others  warned  against  it, 
and  still  another  suggestion  was  that  perhaps  the 
executive  committee  of  the  faculty  should  prepare  a 
statement  to  be  released  to  the  newspapers.  By  now  there 
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was  concern  that  the  motives  and  morality  of  the  faculty 
itself  were  being  challenged,  or  that  their 
investigations  and  so  on  were  not  being  believed.  This 
was  a  matter  of  concern  to  them. 

At  a  faculty  meeting  on  May  25,  1976,  Mr.  Sutherland 
was  present  as  a  student.  He  asked  the  chair  if,  in 
approving  the  minutes  of  the  last  meeting,  the  faculty 
would  be  approving  the  action  of  the  dean  in  admitting  an 
applicant  with  a  science  grade  point  average  below  that 
set  by  the  faculty,  and  the  executive  committee's 
subsequent  action  of  granting  a  waiver  of  a  minimum  entry 
to  the  applicant.  Dr.  O' Grady  reported,  as  chairman  of 
the  faculty,  that  at  the  faculty  meeting  of  April  17,  it 
was  noted  that  a  student  had  been  admitted  with  a  science 
grade  point  average  of  2.19.  At  the  request  of  several 
faculty  members,  the  Executive  Committee  had  reviewed  the 
case,  had  sought  the  recommendation  of  the  Admissions 
Committee  and,  on  the  recommendation  of  the  Admissions 
Committee  in  taking  into  consideration  the  circumstances 
of  the  case,  had  waived  the  minimum  grade  point  average 
in  science  for  this  one  individual  on  this  one  occasion. 

Dr.  Chang,  commenting  from  the  floor,  asked  if  the 
Executive  Committee  had  indicated  approval  of  the  dean's 
action.  In  reply,  Dr.  O' Grady  said  that  the  Executive 
Committee  had  discussed  the  matter  at  length,  and  had 
indicated  that  it  disapproved  of  the  action  of  the  dean 
but  that  in  this  one  particular  instance,  the  student  had 
refused  admission  to  two  other  medical  schools  on  the 
basis  of  his  acceptance  here,  and  it  was  thought  that  it 
would  be  unfortunate  for  the  student  if  the  matter  was 
not  handled  in  this  particular  way. 

Dr.  Ikeda,  a  clinical  faculty  member  in  the 
department  of  pathology,  then  asked  that  Dr.  O' Grady 
expand  on  her  response  to  Dr.  Chang.  It  was  not  clear  to 
him  why  the  Executive  Committee  disapproved  an  action  the 
dean  had  taken  but  nevertheless  had  voted  to  waive  the 
minimum  entry  requirements  for  the  one  applicant.  Dr. 
O' Grady  said  that  she  was  going  to  be  very  cautious  in 
her  reply.  She  said  that  some  faculty  or  member  of  the 
student  body  had  given  several  names  to  newspaper 
reporters  who  have  been  calling  the  parents  of  students 
in  a  most  derogatory  manner.  This  particular  student  had 
a  2.19  science  gpa.  His  other  academic  qualifications 
and  achievements  and  recommendations  were  of  superior 
quality.  He  had  done  two  years  of  graduate  work  with 
medical  students  at  a  university  of  high  caliber,  and  had 
achieved  an  A  to  B  average.  The  Executive  Committee  had 
no  doubt  that  the  student  could  handle  the  curriculum. 
The  student  had  been  accepted  here,  had  received  the 
letter  of  acceptance,  and  had  accepted  the  acceptance. 


-229- 


Tupper : 


Dickman: 


Tupper : 


The  student  has  withdrawn  acceptance  at  two  other  medical 
schools.  It  was  the  feeling  of  the  Executive  Committee, 
after  receiving  the  report  from  the  Admissions  Committee, 
that  it  would  be  very  unfortunate  for  the  student  not  to 
be  able  to  go  to  medical  school  because  of  something  that 
happened  at  Davis.  In  order  to  protect  the  interest  of 
the  student,  the  Executive  Committee  took  this  action. 

In  reply  to  a  follow-up  question  from  Dr.  Ikeda,  Dr. 
O' Grady  said  that  the  Admissions  Committee  had  failed  to 
note  that  the  student  did  not  have  the  minimum 
requirement  for  entry.  Four  faculty  and  two  students  had 
reviewed  the  folder.  Dr.  Theis,  objecting  to  the 
reference  to  the  possible  fault  on  the  part  of  the 
Admissions  Committee,  said  that  the  student  had  initially 
been  screened  out;  he  would  not  have  been  granted  an 
interview  and  would  not  have  been  admitted.  It  was  at 
the  request  of  the  dean  that  his  folder  was  put  back  into 
the  pool,  and  it  was  not  fair  to  put  the  responsibility 
for  this  on  the  Admissions  Committee. 

Dr.  Adelman  said  the  issue  of  admissions  needed  to 
be  resolved.  Dr.  Adelman  then  proposed  that  a  petition 
be  circulated  among  the  faculty  asking  for  approval  to 
submit  a  petition  to  the  Regents  asking  for  a  clear 
definition  of  the  roles  and  level  of  authority  of  the 
Admissions  Committee  and  the  dean.  The  motion  was 
seconded.  After  some  discussion,  in  which  it  was  pointed 
out  that  the  Academic  Senate  committees  of  the  school, 
the  campus,  and  universitywide  had  been  consulted  on  this 
matter  and  had  all  stated  that  the  dean  had  final 
authority  for  admission.  The  motion  was  voted  on  and 
defeated  by  a  vote  of  26  to  7. 

Dr.  Smilkstein  commented  that  it  was  not  unusual  for 
a  student  to  be  screened  out  and  have  a  letter  come  on 
board  that  indicated  that  he  may  have  other  qualities 
warranting  the  granting  of  an  interview. 

As  I  remember,  the  newspaper  article  I  read  -  there  was 
a  total  of  nine  involved  for  whom  favoritism  in  admission 
was  charged. 

Well,  one  of  the  things  that  happened  is  that  some  people 
went  through  the  records  of  anybody  that  had  ever  been 
admitted  to  our  medical  school  and  picked  out  a  prominent 
name  and  used  it.  It's  interesting  that  they  missed  a 
lot  of  interesting  ones  -  some  of  which  I  didn't  even 
know  about  until  later.  For  example,  the  then  dean  of 
the  UC  San  Diego  Medical  School  -  his  daughter  was  one  of 
our  students.  Currently,  the  son  of  the  dean  of  the  UC 
San  Francisco  Medical  School  is  one  of  our  medical 
students .  I  know  that  because  his  father ' s  secretary 
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called  here  to  find  out  where  he  could  be  reached.  Sid 
Ceasar's  son  is  one  of  our  students,  and  I  knew  nothing 
about  that.  They  missed  that  one  but  they  picked  up  the 
names  of  the  sons  and  daughters  of  physicians. 

And  they  just  arbitrarily  said  they  were  admitted  only 
because  of  your  personal  influence? 

That's  why  I  didn't  pay  more  attention  to  this  in  the 
beginning  because  I  knew  how  silly  it  was,  and  I  was  not 
going  to  play  that  game. 

In  July  of  1976,  the  Executive  Committee  of  the 
medical  faculty  reviewed  a  new  procedure  to  be  followed 
by  the  admissions  committee  which  was  similar  to  the 
procedure  used  at.  UCLA.  The  sequence  of  events 
recommended  first  -  a  single  computerized  screening  xn 
about  November  of  all  applicants  who,  on  the  basis  of  an 
overall  grade  point  average  and  science  grade  point 
average  and  a  quantitative  MCAT  would  be  divided  into  A 
and  B  pools  of  approximately  1,000  and  3,000  applicants 
respectively.  Second,  the  A  pool  would  be  randomly 
divided  into  three  or  four  groups  of  300  to  400  students. 
Third,  each  group  of  3  00  to  400  students  would  be 
reviewed  by  a  subcommittee  of  about  ten  faculty  who  would 
select  100  students  for  interview.  Fourth,  each 
interviewed  student  would  be  ranked  by  every  member . of 
the  subcommittee.  Fifth,  at  a  single  time,  the  ranking 
of  all  subcommittees  would  be  compiled  by .  a  computer 
which  would  normalize  scores  for  each  subcommittee  member 
and  produce  a  single  list  that  would  serve  as  the  final 
ranking  from  which  students  would  be  offered  positions. 
Next,  in  addition,  on  a  non-systematic  basis,  some 
students  of  the  B  pool  could  be  transferred  to  the  A  pool 
on  the  basis  of  some  outstanding  characteristic. 

The  Executive  Committee  then  discussed  this  proposal 
and  moved  to  endorse  it,  provided  there  were  clear 
criteria  to  be  applied  in  conversion  of  students.  from  the 
B  to  the  A  pool,  and  that  there  might  be  a  limit  on  the 
number  of  students  that  might  move  in  that  fashion..  That 
endorsement  would  be  for  a  period  of  two  years  with  an 
interim  report  due  at  the  end  of  the  first  year. 

That  was  to  then  be  refined  and  developed  into  the 
admissions  procedure  for  the  medical  school.  In 
September,  the  committee  reviewed  a  statement  sent  by 
Chancellor  Meyer  to  the  deans  of  the  law  school,  the 
graduate  school,  the  school  of  veterinary  medicine, .and 
the  medical  school.  His  memo  was  entitled,  "Guidelines 
for  Admissions  Policies  and  Procedures  -  Graduate  and 
Professional  Schools."  "This  is  to  clarify  delegations 
and  responsibilites  as  well  as  delegate  the  authority  of 
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admissions  to  you,  stating  the  responsibilities  for  which 
you  are  accountable  and  to  present  important  guidelines 
for  the  admissions  process.  The  only  change  in  the 
guidelines  issued  last  year  is  that  a  paragraph  on 
appeals  has  been  added. 

"I  am  asking,  particularly  in  the  professional 
schools,  that  you  annually  review  with  the  chairperson  of 
your  faculties  and  the  chairperson  and  faculty  members  of 
various  admission  advisory  committees  their 
responsibilities.  I  would  also  like  to  request  that  you 
review  your  existing  admissions  process  to  ensure  that  it 
is  consistent  with  university  policy  and  provides  for  the 
fair  and  equal  treatment  of  all  applicants  and  that  the 
policies  and  procedures  that  will  be  followed  in  1976—77 
be  submitted  to  me  by  October  1,  1976. 

"You  will  also  find  enclosed  guidelines  for  the 
administration  of  student  records.  Please  note  that 
these  guidelines  are  based  on  the  general  university 
policy  on  student  records  and  this  policy  should  be 
consulted  if  you  should  need  more  information  on  the 
handling  of  admissions  material. 

"Furthermore,  by  copy  of  this  letter,  I  am  asking 
that  the  Vice  Chancellor  of  Student  Affairs,  as 
appropriate,  meet  with  your  designated  officers 
concerning  admission  policies  and  procedures  particularly 
when  new  information  and  problems  become  apparent." 

Following  that,  we  were  given  a  draft  of  a  more 
detailed  outline  of  admission  policies  for  graduate  and 
professional  schools  to  follow  in  our  deliberations. 

Dr.  Castles  also  reported  on  the  Executive  Committee 
action  in  establishing  protocols  to  be  utilized  in  the 
appeals  procedure  under  Section  517. b  of  the  Academic 
Senate  Regulations  for  hearings  currently  in  progress  for 
two  students  dismissed  on  academic  grounds .  These 
protocols  were:  a)  That  the  hearings  be  closed:  b)  That 
the  panel  should  consist  of  five  faculty  and  two  senior 
students;  c)  That  the  senior  students  be  selected  at 
random;  d)  That  the  recommendations  of  these  panels  be 
submitted  to  the  Executive  Committee  who,  acting  on 
behalf  of  the  faculty,  will  make  the  recommendations  to 
the  dean  for  ultimate  implementation. 

Now,  what  was  that  all  about?  To  tell  us  what  to  do 
when  a  student  who  has  been  dismissed  by  action  of  the 
Promotion  Board  appeals  that  action,  and  it  was  felt  we 
needed  more  than  simply  consideration  by  the  dean. 
Again,  we  are  moving  more  and  more  into  a  litiginous 
world  and  a  world  in  which  one  must  have  a  printed, 


-232- 


Tupper : 


published  procedure  that  outlines  and  defines  and 
guarantees  rights  of  individuals. 

I  reported  that  Assemblyman  Duffy  has  inquired  at  an 
open  hearing  again  about  allegations  from  undisclosed 
sources  that  we  discriminate  against  applicants  from 
state  colleges.  We  have  been  asked  to  provide  data  on 
the  number  of  applicants  from  the  state  colleges  and  from 
the  university  systems,  the  percentage  offered  places, 
the  percentage  enrolled,  grades,  MCAT  scores,  and  so  on. 

In  February  of  1977,  the  Faculty  Executive  Committee 
noted  that  a  group  of  faculty  on  the  campus,  with  Dr. 
J.B.  Glassburner  as  Chairman  of  the  Executive  Council  of 
the  Davis  Division  of  the  Academic  Senate,  had  written  a 
lengthy  letter  to  President  Saxon  with  reference  to 
controversy  regarding  the  precise  duties  of  the  Academic 
Senate  in  the  area  of  admissions.  Basically,  the 
position  taken  by  the  campus  administration  has  been  that 
the  faculty  is  responsible  for  setting  the  conditions  for 
admission,  that  is  Standing  Order  105.2  authorized  the 
Academic  Senate  to  determine  the  condition  for  admission 
-  the  basic  academic  requirements  for  admission  -  and 
that  it  interpreted  all  other  responsibility  over 
admission  was  retained  by  the  Board  of  Regents  or  by 
administration.  It  was  the  contention  of  this  group  of 
faculty  that  the  authority  for  admissions  belonged  with 
the  faculty  and  not  with  administration,  and  they  were 
seeking  the  President's  intercession. 

Chancellor  Meyer  had  received  a  copy  of  their 
letter,  and  he  had  written  to  President  Saxon  commenting 
on  this  letter  that  concerned  authority  on  certain 
aspects  of  student  admissions  decisions  and  he  said, 
"There  had  been  good  discussions  between  the  Chancellor's 
Office  and  the  Executive  Council  prior  to  this  letter  but 
both  realized  that  there  is  a  basic  disagreement  as  to 
where  the  final  admission  authority  should  be.  The 
faculty  believes  this  decision  should  rest  with  the 
faculty  while  I  feel,  for  purposes  of  accountability  to 
the  public  and  to  institutions  such  as  the  courts,  that 
the  administration  has  to  be  held  accountable  but 
safeguards  are  needed  to  protect  against  abuse."  This 
was  essentially  to  ultimately  result  in  a  reiteration  of 
the  policy  that  had  been  in  force  but  with  much  fire  and 
brimstone  over  that. 

One  of  our  students  had  failed  physical  diagnosis 
for  three  quarters  and  had  been  dropped.  He  had  then 
petitioned  the  Davis;  Campuswide  Grade  Change  Committee  to 
change  his  failures,  or  incompletes,  whatever  they  were, 
to  "No  Record."  And  they  had  done  that.  On  the  basis  of 
that,  he  was  trying  every  way  he  could  to  get  back  into 
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school,  but  this  highlighted  a  controversy  that  was  to 
develop  whereby  the  medical  school  felt  that  it  should 
have  its  own  grade  change  committee.  This  caused  a  great 
deal  of  discussion. 

I  reviewed  a  communication  from  Mr.  Reidhaar,  Legal 
Counsel  for  the  University,  to  Chairman  Berstein, 
Chairman  of  the  University  Committee  on  Rules  and 
Jursdiction,  with  reference  to  the  jurisdiction  of  the 
Academic  Senate  as  it  pertained  to  grading  practices  in 
professional  schools.  Mr.  Reidhaar' s  letter  indicated 
that,  in  his  opinion,  the  authority  over  grading  rests 
with  the  faculties  of  the  professional  schools,  unless 
the  delegation  has  been  given  to  the  Grade  Change 
Committee  and  that,  although  the  medical  school  had 
utilized  that  committee  in  the  past,  such  authority  could 
be  reassumed  by  the  medical  school .  It  was  also  his 
opinion  that  the  Davis  Medical  School  could  require  a 
student  to  repeat  an  entire  term  of  work,  even  though  it 
entailed  repetition  of  some  courses  in  which  the  student 
might  have  received  Satisfactory  grades. 

In  April,  there  was  a  special  meeting  of  the  faculty 
of  the  School  of  Medicine  to  which  members  of  the 
Campuswide  Academic  Senate  were  invited,  particularly 
Drs.  Glassburner,  Cramer,  Jett  and  Skinner.  The  order  of 
business  was  limited  to  consideration  of  jurisdiction  of 
the  Grade  Change  Committee  of  the  Davis  Campus  on 
professional  school  curriculum.  The  problem  was  that  up 
until  1977,  starting  back  as  soon  as  we  had  students,  we 
had  been  quite  willing  to  just  let  the  detail  of  grade 
changes  be  handled  by  the  existing  campuswide  committee. 
It  wasn't  until  the  campuswide  committee,  in  effect, 
while  they  never  changed  grades  by  removing  Incompletes 
or  Failures  from  a  record,  did  change  the  circumstances, 
and  that's  what  got  the  medical  faculty  upset. 

Dr.  Skinner,  chairman  of  the  campuswide  grade  change 
committee,  indicated  that  the  Grade  Changes  Committee  had 
acted  for  the  School  of  Medicine  since  the  beginning  of 
the  medical  school  in  the  absence  of  any  challenge  to  the 
committee's  authority  from  the  professional  schools.  Dr. 
Glassburner  indicated  that  in  the  last  nine  quarters,  the 
grade  change  committee  had  considered  70  actions  on 
behalf  of  the  School  of  Medicine,  albeit  most  of  this  was 
alteration  of  "I"  grades,  or  Incompletes,  and  in  no 
instance  did  the  grade  change  committee  preempt  a 
professor's  right  to  assign  a  grade  on  the  basis  of 
reassessment  of  the  quality  of  a  student's  work. 
Nevertheless,  Dr.  Lewis  noted  that  the  grade  change 
committee,  by  erasing  the  record  of  Unsatisfactory  work 
could  de  facto  reassess  quality.  So  a  motion  was  made  by 
Dr.  O' Grady,  seconded  by  Dr.  Lewis,  that  the  "faculty 
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empowers  the  chairperson  of  the  faculty  of  the  School  of 
Medicine  to  pursue  appropriate  action  to  obtain  a 
variance  of  the  Davis  Division  regulations  to  permit  the 
Medical  School  to  have  complete  authority  over 
professional  curricula,  professional  courses  and  grades 
for  those  courses.”  That  motion  was  then  debated  at  some 
length.  It  finally  was  passed  by  a  vote  of  28-8.  That 
meeting  lasted  from  four  in  the  afternoon  until  six- 
thirty  at  night,  so  that  the  issue  was  clearly  considered 
at  great  length. 

It  was  reported  that  the  program  coordinator  for 
graduate  and  professional  school  minority  low  income 
student  recruitment  would  be  a  guest  at  the  next 
executive  committee  to  discuss  minority  recruitment  as 
affected  by  the  new  admissions  criteria,  that  is  by  a 
minimum  gpa  of  3.0. 

At  a  meeting  of  the  executive  committee  in 
September,  Mr.  Peneyra  did  attend  and  expressed  his  grave 
concern  on  the  impact  of  raising  the  gpa  on  potential 
minority  low  income  applicants.  The  executive  committee, 
particularly  Dr.  Jerry  Lewis,  Dr.  Barry,  Dr.  Walsh,  and 
myself,  pointed  out  to  him.  that  (1)  the  faculty  retained 
the  commitment  to  special  admissions  programs;  (2)  that 
all  students  must  meet  the  same  graduation  requirements; 
(3)  in  addiiton  to  grades,  many  criteria  and  aspects  are 
examined  by  the  admissions  committee  to  judge  applicant 
potential,  and  such  review  is  done  on  a  case  by  case 
basis;  (4)  a  burden  is  placed  on  the  admissions  committee 
to  identify  special  applicant's  strengths  which  might 
justify  a  waiver  and,  (5)  that  there  was  no  formalized 
bottom  line  below  which  no  waiver  would  be  considered  but 
that  waivers  of  requirements  would  be  considered  by  the 
executive  committee  only  at  the  request  of  the  admissions 
committee. 

Actually,  we  had  been  trying  that  process  and  the 
chairman  of  the  admissions  committee  became  very 
frustrated  because  the  executive  committee  wanted  to  go 
over  those  cases  in  which  a  waiver  was  requested  and  go 
over  them  with  a  fine  tooth  comb.  They  would  actually 
start  acting  as  another  admissions  committee  when,  in 
fact,  it  was  supposed  to,  to  some  extent,  accept  the 
judgment  of  the  admissions  committee  and  simply  assure 
itself  that  the  admissions  committee  had  done  its 
homework  and  had  a  solid  base  for  its  recommendation. 

We  noted  that  Vice  Chancellor  Dutton  had  advised 
that  student  academic  records  could  be  reviewed  by 
members  of  the  dean's  office,  by  the  student,  and  by  his 
advisor  -  that  all  other  access  to  the  records  should  be 
by  written  permission  of  the  student. 
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We  also  spent  quite  a  bit  of  time  on  the  subject  of 
psychiatric  services  for  medical  students.  I  had 
appointed  an  ad  hoc  committee  for  that  topic,  including 
S.  Abramowitz,  M.  Steward,  H.  Boverman,  T.  Cooper,  L. 
O'Grady,  Kay  Blacker,  and  chaired  by  Dr.  Rockwell.  They 
had  really  done  a  careful  evaluation  of  the  dimensions  of 
that  problem  and  had  submitted  a  summary  report  and 
recommendation.  They  had  concluded  that  the  psychiatry 
department  was  seeing  significant  numbers  of  students 
with  prior  serious  psychiatric  difficulties.  It  was 
their  feeling  that  our  current  admissions  policy  of 
asking,  where  there's  any  doubt,  for  psychiatric 
counseling  and  evaluation  would  help  reduce  the  number  of 
disabled  students  graduating.  The  idea  of  an  integrated 
program  for  providing  psychiatric  service  would  involve 
coordination  of  student  health  service,  the  department  of 
psychiatry,  the  office  of  student  affairs.  This  item 
also  brought  up  the  matter  of  how  people  in  the 
department  of  psychiatry  were  to  be  compensated  for  the 
time  they  spent  in  this  sort  of  activity  which  kept  them 
away  from  seeing  other  patients . 

Is  there  a  medical  examination  given  to  an  applicant? 

I  guess  the  answer  is  no.  They've  dropped  the  medical 
examination  for  freshmen.  You  have  to  have  a  medical 
statement  from  your  doctor  at  home,  and  that's  reviewed 
by  the  Student  Health  Service  to  pick  up  any  health 
problems  that  might  need  monitoring.  That  is  about  the 
sum  of  it. 

Are  there  any  questions  aimed  at  discerning  any 
psychiatric  problems  that  might  exist? 

In  the  interview  technique,  yes.  That's  one  function  of 
the  interview,  and  it  is  appropriate  for  the  interviewer 
to  ask  for  a  second  interview  which  would  be  with  a 
psychiatrist . 

At  a  meeting  of  the  DAC  in  March,  I  reviewed  a 
letter  from  the  legal  affairs  chairperson  of  the  American 
Civil  Liberties  Union  of  Yolo  County.  In  the  letter,  a 
Mr.  Young  stated  that  he  had  received  a  call  from  a 
Caucasian  medical  student  who  expressed  concern  about  the 
policies  of  the  Asian,  Black  and  Chicano  clinics  because, 
the  student  said,  the  medical  school  gave  credit  to 
students  volunteering  to  work  in  those  clinics,  and  that 
it  was  his  impression  that  Caucasians  who  tried  to 
participate  were  unofficially  unwelcome  and,  in  reality, 
actually  excluded  on  a  discriminatory  basis.  We  referred 
the  matter  to  legal  counsel,  and  I  asked  Dr.  Andrews  to 
look  into  it.  He  found  that,  in  fact,  there  were 
Caucasian  students  at  those  clinics,  and  that  the 
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allegation  was  not  a  factual  one.  But  it  was  just  one 
more  thing  that  took  up  time  and  effort  in  this  whole 
business  of  discrimination  or  non-discrimination. 

The  committee  reviewed  notes  from  the  meetings  of 
the  Committee  on  Educational  Policy  dealing  with  uniform 
grading  practices  and  the  committee  also  reviewed  a 
letter  from  Professor  Malcolm  McKenzie  to  Dr.  Lowell 
Wilson,  chairman  of  the  faculty,  with  reference  to 
publicity  and  allegations  by  Paul  Goodman  as  published  in 
the  University  Guardian  and  quoted  in  the  March  14,  1978 
California  Aggie.  Professor  Goodman  makes  the  following 
allegation  -  that  the  Davis  Medical  School  has 
discriminatory  practices  in  the  grading  and  treatment  of 
students  in  academic  difficulty. 

Dr.  Wilson's  letter  says,  "I  request  that  the 
executive  committee  request  Dr.  Goodman  to  document  those 
charges.  If  he  is  unable  to  provide  adequate 

documentation,  that  the  executive  committee  explore 
through  the  Academic  Senate  appropriate  disciplinary 
action.  The  medical  school  has  been  slandered  by  a 

fellow  member  of  the  Academic  Senate  and  I  feel  we  should 
take  all  appropriate  measures  to  protect  ourselves  from 
this  sort  of  irresponsibility.” 

What  had  happened  is  that  some  of  the  slanderous 
statements  that  had  been  made  about  me  and  then  about  the 
admissions  practices  several  years  before  had  been  handed 
to  Professor  Goodman  as  new  information.  Without 

bothering  to  check  it  out  at  all,  he  published  it  in  the 
University  Guardian,  and  the  Cal  Aggie  then  printed  it. 
The  entire  faculty  was  really  upset  about  the  matter. 

Dickman: 

What  was  the  denouement  of  this  Goodman  episode?  Was  he 
disciplined? 

Tupper : 

No,  he  wasn't  disciplined.  I  think  he  withdrew  the 
accusation,  but  the  damage  had  already  been  done. 

The  Academic  Senate  adopted  Regulation  70  and 
Regulation  80  for  implementation  on  February  1,  1979. 

Those  regulations  supercede  Davis  Division  Regulations 
418  and  A541,  and  are  the  regulations  regarding  student's 
grades,  probation  and  dismissal  from  the  school  of 
medicine.  With  that  accomplished,  the  school  of  medicine 
faculty  was  in  charge  of  managing  its  own  business. 

We  noted  that  one  of  the  legislative  analyst's 
recommendations  for  the  1979-80  budget  of  the  university 
was  the  introduction  of  a  $1,000  a  year  tuition  fee  for 
all  University  of  California  students  in  medicine, 
veterinary  medicine,  and  dentistry.  It  was  the 
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university ' s  feeling  that  the  main  thing  that  would 
result  from  such  a  move  would  be  a  dollar  by  dollar 
reduction  in  state  appropriations  for  each  dollar  raised 
through  tuition  and,  for  that  reason,  the  university  was 
reluctant  to  consider  the  imposition  of  tuition. 

The  faculty  raised  some  questions  about  the  need  of 
some  type  of  special  preparation  for  our  so-called  Task 
Force  students  -  our  disadvantaged  students  who  became, 
as  a  matter  of  fact,  minority  students.  In  1972,  I 
appointed  a  committee  to  devise  a  program  to  fulfill  the 
needs  of  incoming  task  force  students,  to  be  offered  in 
the  summer  prior  to  their  enrollment  as  medical  students. 
The  committee  was  chaired  by  Dr.  Carlson,  and  the  members 
were  Drs.  John  Bel j an,  Fred  Hanson,  Gary  Henderson,  John 
Hershey,  Lindy  Kumagai,  Glyn  McArn,  Lawrence  Rabinowitz, 
Craig  Watson,  Ted  West,  and  Charles  White.  The  committee 
recommended  that  the  program  be  called  SPIS  -  Special 
Program  for  Incoming  Students.  The  office  of  student 
affairs  selected  students  on  the  basis  of  grade  point 
averages,  medical  college  admission  test  scores,  elapse 
of  a  significant  amount  of  time  since  they  finished  their 
pre-med  work,  and  picked  19  students.  This  included  all 
of  the  task  force  students,  and  some  others.  Letters 
were  to  be  sent  to  each  student  inviting  them  to  attend 
as  a  full  time  commitment  from  September  5  through 
September  22.  Dr.  Beljan  obtained  a  $6000  grant  from 
Roche  Laboratories  to  support  the  course  and  was  able  to 
offer  each  student  $200  to  cover  their  living  expenses 
while  attending  this  special  program.  The  objectives  of 
the  program  were  habits  and  skills,  basic  information  and 
vocabulary,  and  attitude  and  relationships  with  the 
faculty. 

On  June  12,  1973,  I  reported  to  the  faculty  that  the 
official  affirmative  action  plan  for  UC  Davis  had  been 
distributed,  with  a  copy  in  the  hands  of  every  department 
chairman,  every  employment  supervisor,  with  each  employee 
in  their  unit  having  access  to  a  copy  of  the  plan.  Each 
school  on  the  campus  had  90  days  from  the  president's 
date  of  approval  to  submit  that  individual  school '  s 
program  for  affirmative  action.  The  campus  had  adopted 
the  federal  definition  of  minorities,  that  is  Negroes, 
Spanish  surname,  American  Indian  and  Orientals.  I 
impressed  on  the  faculty  that  the  president  and  the 
chancellor  are  very  serious  about  the  importance  of  a 
plan  for  our  efforts  to  offer  equal  opportunuties .  That 
was  not  considered  affirmative  enough. 

The  Association  of  American  Medical  Colleges 
reported  to  us  that  the  Supreme  Court  of  the  State  of 
Washington,  on  March  8,  1973,  had  previously  ordered  the 
University  of  Washington  Law  School  to  admit  a  previously 
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reiected  applicant  whose  "papar  qualifications"  were 
determined  to  be  superior  to  all  but  one  of  the  minori  y 
applicants  admitted  to  that  school  in  September  of  1971. 

In  short,  that  decision  indicated  that  affirmative  action 
programs  are  not  violative  of  individual 

learned,  in  1973,  that  the  DeFunis  case  would  be  appealed 
to  the  United  States  Supreme  Court.  Now,  m  view  of  our 
task  force  program  for  disadvantaged  students ,  all  but 
one  of  whom  would  turn  out  to  be  minorities,  we  were  very 
interested  in  the  DeFunis  case,  but  that  s  the  first  time 
it  came  to  our  attention  -  in  1973.  What  had 
as  I  recall,  was  that  DeFunis  had  sued  to  be  admitted  and 
the  lower  court  had  said  that  he  didn't  have  a  case. 
They  ruled  against  him  but  the  Washington  Supreme  Court 

™?ed  for  him,  and  ordered  his  United  S^aiel 

the  matter  was  to  be  appealed  to  the  United  States 

Supreme  Court.  The  Supreme  Court  of  the  United  states 
observed  that  he  was  about  ready  to  be  graduated  from  1 
school  by  the  time  they  got  around  to  the  case. 
Therefore,  if  they  ruled  one  way,  it  would  be  cruel  and 
inhuman  punishment,  so  they  held  the  case  moot.  T?hey 
ducked  the  issue,  and  this  is  what  created  the  need  for 
a  Bakke  case  which  everybody  anticipated  coming  d°wnthe 
line.  But  nobody,  in  their  wildest  dreams,  though 
little  old  UC  Davis  would  be  the  site  of  that  supreme 
court  battle. 

On  April  19,  1974,  I  reported  to  the  DAC  that  the 

chancellor’s  office  had  received  an  inquiry  from  the 

Department  of  Health,  Education  and  "elfpare^l  ihl 
alleged  discrimination  against  Allan  P._  Bakke  wno 
contends  that  he  was  discriminated  against  by  the 
University  of  California  Davis  Medical  School ,  in  that 
minority  students  with  lesser  credentials  were  admitted, 
and  he  was  not.  The  medical  school  did  not  feel  that 
there  was  validity  to  his  case.  We  were  to  learn  (in  the 
future  months)  that  Mr.  Bakke  sues  us,  and  we  will  learn 
that  he  had  been  advised  to  do  this  by  Mr.  Peter  St  or  a 
in  our  admissions  office,  that  he  had  been  rej ect .ed  b; y  13 
medical  schools  and  was  trying  to  decide' whether  to  sue 
Davis  or  Stanford  and,  because  Mr.  Storandt  was  so 
cooperative,  he  decided  that  it  would  be  better  to  sue 

Davis . 

At  a  faculty  meeting,  Dr.  Levitt  reported,  and  I 
quote:  "It  is  relatively  well  known  that  the  Universi  y 

is  the  recipient  of  a  lawsuit  brought  about  by  a 
disappointed  applicant  who  has  complained  of  reverse 
discrimination.  The  case  is  currently  being  argued,  I 
think  in  Yolo  County  Court  in  Woodland.  The  Regents 

have  decided  that  the  University  « 1 1 1  f that “race^nd 
the  basis  of  the  admission  of  the  fact  that  race  and 

economic  status  are  factors  that  are  considered  in 
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admission  to  this  medical  school.  The  Regents  feel  that 
to  deny  the  existence  of  the  program  that  we  have 
advertised  as  one  holding  opportunities  for  ethnic  and 
the  economically  deprived  minorities  is  something  of  a 
contradiction.  Where  that  will  go,  I  do  not  really 
know . " 


In  October  1974,  Dr.  Levitt  announced  that  he  had 
been  notified  that  the  Regional  Office  of  HEW  desires  to 
visit  the  medical  school  and  review  the  material  relating 
to  allegations  regarding  Mr.  Bakke  and  his  denial  of 
admission  to  medical  school. 

At  the  meeting,  there  was  general  discussion 
regarding  the  concept  of  the  task  force,  and  the  need  to 
take  a  new  look  at  it  in  the  wake  of  recent  political  and 
legislative  developments. 

I  reported  to  the  faculty  on  the  suit  in  Superior 
Court  that  had  been  filed  by  Mr.  Bakke  charging  us  with 
discrimination.  The  Superior  Court  did  find  the 
university  guilty  of  discrimination  but  it  did  not  rule 
that  Mr.  Bakke  was  to  be  admitted  to  our  medical  school. 
Since  the  case  was  being  appealed,  any  execution  of  the 
judgment  was  automatically  stayed,  and  we  were  under 
direction  from  legal  counsel  to  not  make  any  changes  in 
our  task  force  program  or  our  special  program  for 
incoming  students  while  the  case  was  under  appeal. 

At  a  meeting  of  July  7,  1975,  I  announced  that  Peter 
Storandt,  assistant  to  the  dean  of  student  affairs  and 
admissions,  had  resigned  to  accept  a  position  as 
associate  director  of  admissions  at  Oberlin  College  in 
Ohio.  Peter  had  been  a  progressive  problem  with  us  -  he 
had  been  very  active  in  the  admissions  programs,  but  he 
really  began  to  consider  himself  as  though  he  were  a 
member  of  the  faculty,  attending  the  meetings  of  the 
admissions  committee,  voting  as  though  he  were  a  faculty 
member,  seeing  many  students  who  came  to  the  office  to 
inquire  about  admissions.  There  was  some  feeling  that  he 
made  efforts  to  influence  admissions.  It  had  been  Peter 
who  advised  Mr.  Bakke  to  sue,  and  counseled  him 
throughout  the  process  on  how  best  to  do  it.  Dr.  Lowrey 
finally  came  to  me  and  said  that  he  would  not  continue  as 
associate  dean  for  student  affairs  and  chairman  of  the 
admissions  committee  if  Peter  continued  to  work  there. 
Therefore,  I  removed  Peter  from  the  area  of  student 
affairs  and  made  him  assistant  to  Mr.  Semple  under  the 
guise  of  broadening  his  area  of  experience.  Mr.  Storandt 
was  very  popular  with  the  students.  They  came  to  see  me 
with  a  petition  as  to  why  he  was  no  longer  in  student 
affairs,  and  I  was  intrigued  that  Dr.  Lowrey  was  quite 
able  to  let  me  take  all  the  heat  as  occasioned  by  my 
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complying  with  his  request.  When  the  students  went  to 
ask  him  about  it,  he  said  that  he  didn't  know  anything 
about  it,  and  that  they  should  talk  to  the  dean.  We  were 
pleased  that  Mr.  Storandt  had  found  a  position  somewhere 
else. 


A  discussion  was  held  about  admission  procedures  for 
task  force  students.  The  Dean's  Advisory  Council  asked 
that  Dr.  Lowrey,  chairman  of  the  admissions  committee, 
reinterpret  the  admissions  policy  phrase  "who  would  not 
otherwise  get  into  medical  school."  The  DAC  stressed  the 
point  that  the  policy  with  reference  to  admission  of  task 
force  students  should  emphasize  the  fact  that  the  Davis 
School  of  Medicine  was  looking  for  the  best  qualified 
applicants  in  any  category,  including  that  of  the 
disadvantaged  student. 

At  an  executive  committee  of  the  faculty ,  I 
proposed,  for  the  purpose  of  opening  discussion,  that  our 
minimum  requirements  for  admission  be  raised  to  an 
average  of  3.0  (on  a  scale  where  one  credit  hour  of  A  is 
4  points)  in  the  academic  subjects  as  a  minimum  for 
admission.  All  applicants  must  take  the  Medical  College 
Admissions  Test  and  receive  at  least  a  50th  percentile 
ranking  in  the  quantitative  and  science  portions  of  the 
test.  The  motion  was  seconded,  discussed  at  some  length 
and  finally  voted  on.  It  passed  with  four  votes  for  it, 
two  against  it,  and  one  abstention.  It  was  then  moved 
that  exceptions  to  the  reqirements  be  made  by  the 
executive  committee  on  the  recommendation  of  the 
admissions  committee  -  and  that  motion  was  seconded  and 
passed  unanimously. 

At  the  Dean's  Advisory  Countil  meeting  of  September 
20,  I  reported  on  newspaper  stories  about  the  California 
Supreme  Court  finding  our  task  force  activities  to  be 
unconstitutional  and  to  be  reverse  discrimination.  The 
university  will  appeal  this  to  the  United  States  Supreme 
Court  but,  pending  an  indication  from  the  U.S.  Supreme 
Court  as  to  whether  it  will  or  will  not  hear  the  appeal, 
the  university  has  asked  for  a  Stay  of  Execution  of  the 
Supreme  Court  ruling.  In  the  meantime,  I  had  proceeded 
with  an  admissions  committee  that  fits  with  our  bylaws, 
with  Dr.  Hanson  and  Dr.  O' Grady  as  ex  officio  members, 
and  with  Dr.  West  as  a  consultant.  Dr.  Tupin  was  asked 
to  accept  responsibility  as  vice  chairman  of  the 
admissions  committee  and  to  become  acting  chairman  when 
Dr.  Lowrey  was  to  leave  on  sabbatical  on  October  1.  Dr. 
Smilkstein  had  accepted  chairmanship  of  the  task  force 
committee  for  1976-76,  and  had  suggested  that  the  task 
force  committee  name  be  changed  to  the  Affirmative  Action 
Committee.  It  was  the  consensus  of  the  DAC  that  this 
would  not  alter  the  situation  and  that  a  change  in  title 
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would  only  create  more  confusion.  We  decided  to  await 
the  instructions  of  the  university  counsel  on  the  task 
force  situation. 

On  September  26,  the  morning  of  the  Dean's  Advisory 
Council,  I  reported  on  the  admission  of  Rita  Clancy  to 
the  entering  freshman  class  that  morning.  Miss  Clancy, 
who  had  been  advised  of  her  exact  ranking  on  the 
alternate  list,  had  filed  suit  in  Woodland  court  a  week 
before,  and  the  judge  issued  a  writ  of  mandate  calling 
for  her  admission  to  medical  school  this  morning,  or  a 
hearing  this  morning  to  show  cause  why  she  should  not  be 
admitted.  The  university  attorneys  made  a  presentation 
in  court  in  an  effort  to  move  the  case  to  the  federal 
court  until  a  decision  had  been  reached  on  the  Bakke 
case.  The  judge  did  not  agree  and  issued  a  ruling  that 
she  was  to  be  admitted  that  day .  She  was  admitted  to 
class  and  handed  a  letter  by  Dr.  O' Grady  which  advised 
her  that  she  would  be  treated  in  the  same  fashion  as 
other  members  of  the  entering  class  except  that  the 
University  of  California  reserved  the  right  to 
discontinue  enrollment  if  and  when  it  is  lega  y 
permitted  to  do  so.  We  had  learned  that  the  Bakke  case 
was  scheduled  to  be  heard  on  October  12  in  the  United 
States  Supreme  Court.  This  created  quite  a  stir  and  now 
we  had  three  classes  of  students  -  regular  admissions, 
task  force  admissions,  and  admissions  by  injunction. 

On  September  27,  I  summarized  the  latest 
developments  in  the  Bakke  case.  The  California  Supreme 
Court  had  found  that  we  did  discriminate  on  the  basis  of 
ethnicity,  and  this  is  something  that  may  not  permissibly 
be  considered  in  the  admissions  process  in  all  California 
schools  and  colleges.  The  Regents  have  voted  to  appeal 
the  decision  to  the  U.S.  Supreme  Court  and  have  asked  for 
a  Stay  of  Execution  of  the  California  Supreme  Court 
ruling.  That  request  will  be  heard  on  October  15  by 
Judge  Renquist.  If  the  request  for  a  Stay  of  Execution 
is  granted,  we  will  go  on  as  before  but,,  if  the  judge 
rejects  the  request,  the  task  force  likely  will  be 
eliminated  on  October  16. 

It  was  also  announced  that  the  university  had 
retained  Mr.  Archibald  Cox  to  represent  it  in  the  Bakke 
case  in  the  Supreme  Court  hearings,  and  it  was  my  opinion 
that  this  was  clear  evidence  that  the  university  was  very 
serious  about  this  matter . 

On  October  18,  I  reported  to  the  DAC  that  General 
Counsel  Reidhaar  had  written  the  chancellors  advising 
that  the  California  Supreme  Court  had  issued  an  order 
extending  the  court's  time  for  granting  or  denying  the 
university's  petition  for  the  hearing  of  the  case  of 
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Bakke  vs  the  Regents  of  the  University  of  California. 

The  net  effect  of  this  order  is  to  prevent  the  Bakke 
decision  from  going  into  effect  until  the  court  acts  on 
the  petition  for  a  rehearing.  If  the  court  denies  a 
rehearing,  it  will  then  act  upon  the  university’s 
application  for  a  Stay  pending  disposition  of  the  case  by 
the  U.S.  Supreme  Court,  and  I  had  to  report  that  no 
action  was  expected  before  November  15,  or  possibly 
December  15  of  1976. 

The  Dean’s  Advisory  Council  met  on  Monday,  October 
22,  1976,  and  I  reported  on  the  latest  developments  in 

the  Bakke  case.  On  Thursday  afternoon,  the  Regents 
decided  to  appeal  the  case  to  the  Supreme  Court  of  the 
United  States.  The  U.S.  Supreme  Court  had  issued  a  30 
day  Stay,  and  that  Stay  will  continue  until  the  Supreme 
Court  decides  whether  or  not  to  accept  the  case.  I  had 
not  yet  discussed  the  situation  with  General  Counsel 
Reidhaar,  but  it  sounded  to  me  as  though  our  task  foce 
ought  to  be  reconstituted  as  it  previously  had  been.  I 
had  talked  to  the  dean  of  our  law  school  who  thought  that 
there  were  some  problems,  and  I  planned  to  discuss  this 
with  the  university's  legal  counsel. 

We  also  reviewed  a  resolution  passed  by  the  faculty 
of  the  Davis  Law  School  which  urged  reconsideration  of 
the  decision  to  secure  U.S.  Supreme  Court  review  of  the 
Bakke  case.  The  Law  School  faculty  did  not  feel  it  was 
an  appropriate  vehicle  for  litigating  admissions  issues. 
However,  university  legal  counsel  had  already  filed  with 
the  U.S.  Supreme  Court.  All  University  of  California 
schools  had  been  directed  that  matters  of  race  and 
ethnicity  were  not  to  play  any  part  in  the  admissions 
process . 

A  news  release  had  been  prepared  stating  that  the 
California  Supreme  Court  has  denied  the  University  of 
California's  petition  for  a  rehearing  of  the  Bakke  case, 
and  the  university's  motion  for  an  order  holding  m 
abeyance  the  effect  of  the  decision  pending  a  review  by 
the  U.S.  Supreme  Court.  The  court  has  also  ordered  that 
Mr.  Bakke  be  admitted  to  the  School  of  Medicine  on  the 
Davis  Campus.  The  case  will  be  appealed  to  the  U.S. 
Supreme  Court,  and  Mr.  Reidhaar  is  preparing  an 
application  to  the  U.S.  Supreme  Court  requesting  that  a 
Stay  be  issued  by  them.  Mr.  Reidhaar  is  also  advising 
chancellors  at  each  of  the  university's  nine  campuses 
that,  effective  immediately,  i.e.  November  1,  1976,  any 
admissions  decisions  that  include  race  as  a  factor  must 
be  held  in  abeyance  until  the  university  knows  whether 
the  Stay  will  be  granted. 


-243- 


Tupper : 


I  reviewed  a  memorandum  form  Vice  Chancellor  Mayhew  of 
Academic  Affairs  stressing  the  importance  for  the  campus 
community  to  understand  that  the  ruling  in  the  Bakke  case 
did  not  in  any  way  invalidate,  undermine,  or  challenge 
campus  policies  on  affirmative  action  employment.  .  He 
said  that  the  controversy  regarding  special  admissions 
programs  for  minorities  has  no  bearing  on  the  affirmative 
action  personnel  program,  and  that  the  commitment  to  that 
program  remained  firm,  and  that  the  requirements  of  the 
plan  would  continue  to  be  vigorously  enforced. 

Dr.  Tup in  reported  continuing  correspondence  with 
Vice  Chancellor  Dutton  with  reference  to  new  policies  and 
procedures  for  the  admissions  committee  and  said  a  policy 
statement  would  be  issued  shortly.  He  reported  that 
admissions  applications  for  the  Fall  of  1977  had  not 
undergone  any  drastic  drop  related  to  the  Bakke  matter. 

President  Saxon  notified  us  that  he  was  establishing 
a  task  force  on  graduate  and  professional  admissions  with 
Vice  Chancellor  Ira  Heyman  of  Berkeley  as  chairman.  Gary 
Morrison  would  serve  as  legal  counsel.  The  task  force 
was  to  be  asked  to  recommend  general  universitywide 
guidelines  for  graduate  and  professional  school 
admissions,  to  provide  an  overall  framework  within  which 
each  of  the  university's  graduate  and  professional 
schools  could  implement  its  own  criteria  and  procedures. 
The  president  said  that  the  guidelines  should  address  two 
major  universitywide  concerns.  1)  To  insure  the 
intrinsic  fairness  of  the  admissions  process  and,  2) 
provide  the  campuses  with  guidance  in  the  area  of 
minority  student  access. 

Later,  I  reported  that  the  task  force  on  graduate 
and  professional  admission  -  statewide  had  made  a 
recommendation  to  President  Saxon  that  "the  university 
should  strongly  reaffirm  its  commitment  to  minority 
access  to  graduate  and  professional  programs."  The  task 
force  was  advisory  to  President  Saxon  and  did  not 
represent  university  policy  per  se. 

Among  the  recommendations  was  one  to  include 
consideration  of  ethnic  status  and  economic  disadvantage, 
considerations  which  are  necessary  in  order  to  assure 
that  past  handicaps  are  not  obstacles  to  equal 
opportunity,  that  low  income  and  minority  communities 
have  greater  access  to  professional  services,  and  that 
the  society  of  the  future  include  a  substantial  number  of 
minority  participants  in  the  professions  and  academic 
callings. 
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The  procedure  on  grade  changes  in  professional  courses 
was  again  discussed,  and  Dr.  Gary  Hwnderson  gave  a  report 
for  the  admissions  committee.  He  said  that  a  total  of 
3,146  applications  had  been  received,  a  decrease  of  24%. 
Four  letters  of  acceptance  had  been  sent  to  regular 
admission  applicants  and  three  to  task  force  students. 
Four  hundred  sixty  two  regular  students  and  84  task  force 
students  were  interviewed.  A  total  of  174  regular  and  30 
task  force  students  were  both  interviewed  and  ranked.  A 
total  of  five  students  had  been  accepted  for  transfer  to 
the  third  year  class  as  a  part  of  the  foreign  medical 
student  program  mandated  for  the  capitation  application. 
Two  of  those  students  were  from  Guadalajara  -  one  each 
from  Brussels  and  Manila,  and  a  fifth  student  from  North 
Dakota  qualified  for  the  program  since  no  clinical 
facilities  existed  for  training  in  his  home  state. 

What  was  the  explanation  for  the  decrease  in  admission 
applications? 

That  was  a  national  experience.  The  number  of  applicants 
to  medical  schools  fell  by  about  10%  nationally  in  1978 
and  again  in  1979.  The  disproportionate  drop  in  our  task 
force  applications  -  nobody  could  prove,  but  it  was  felt 
that  the  publicity  surrounding  the  Bakke  case  might  well 
have  been  a  deterrent  to  minority  students.  That  was 
also  my  opinion. 

On  June  28,  1978,  the  Supreme  Court  decision  in  the 
Bakke  case  had  been  announced,  and  the  decision  ordered 
us  to  admit  Mr.  Bakke.  It  also  ruled  that  ethnicity 
could  be  considered  as  a  factor  in  admission  activities. 
But  not  as  the  only  factor.  While  there  could  be  goals 
and  objectives,  there  would  not  be  quotas.  Our  faculty  - 
in  establishing  its  task  force  program  back  in  about  1976 
had  decided  not  to  set  a  quota  but,  rather,  to  set  a 
guarantee  that  it  would  hold  eight  places  for  qualified, 
disadvantaged  students.  Then,  when  we  had  doubled  the 
size  of  the  class,  we  doubled  the  size  of  the  guarantee. 
The  faculty  did  not  think  that  it  had  a  quota  at  all  but 
what  was  a  disadvantaged  student  program  de  jure  became 
a  minority  student  program  de  facto,  since  it  turned  out 
that  most  of  the  disadvantaged  students  were  members  of 
minorities.  The  reason  the  faculty  didn't  think  they 
ever  had  a  quota  was  that  we  always  took  more  minorities 
than  the  number  that  occupied  the  task  force  slots,  and 
we  had  seen  quotas  as  being  lids.  But  the  Supreme  Court 
said  that  was  a  quota  and  said  you  can't  use  quotas  but, 
unlike  the  California  court  which  had  said,  in  its 
ruling,  you  cannot  use  race  in  any  way,  shape  or  form  in 
admissions,  the  Supreme  Court's  ruling  was  much  more 
permissive  and  said  that  you  can  use  ethnicity. 
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reviewed  a  proposed  statement  to  respond  to  inquiries 
related  to  admissions  for  the  fall  of  1979.  It  read  as 
follows:  -  "The  process  by  which  students  were  selected 
for  admission  to  the  medical  school  for  enrollment 
beginning  in  the  fall  of  1978  was  essentially  completed 
prior  to  the  Supreme  Court's  ruling  of  June  28,  1978. 

However,  as  is  common  in  all  medical  schools,  some 
students  who  have  been  offered  and  accepted  admission  may 
change  their  minds.  The  court's  ruling  makes  it  unlawful 
to  continue  to  utilize  the  two-track,  or  task  force 
approach.  Therefore,  to  select  alternates  for  the 
positions  that  become  vacant  between  June  28  and  the 
start  of  school  on  September  25,  1978,  the  remaining 

applicants  who  were  most  qualified  will  be  reevaluated  by 
a  single  committee.  In  addition  to  the  other  guidelines 
currently  used,  the  committee  will  seek  to  assure 
diversity  in  the  student  body  by  giving  consideration  to 
ethnic  minority  status.  New  admissions  procedures  and 
guidelines  to  be  used  in  selecting  the  class  that  will 
enroll  next  year,  that  is  in  the  fall  of  1979,  will  be 
announced  only  after  there  has  been  an  opportunity  for 
further  evaluation  of  the  court's  ruling  and  consultation 
with  the  members  of  the  campus  community."  I  then 
reviewed  the  method  by  which  the  remainder  of  the  class 
was  to  be  selected,  and  pointed  out  that  all  remaining 
applications  would  be  rviewed,  ranked  and  selection  thus 
made  from  one  applicant  pool. 

Dr.  O' Grady  reported  on  admissions,  saying  that  101 
offers  of  places  had  been  sent  out,  there  were  98 
confirmed  acceptances,  and  three  places  still 
outstanding.  That  would  total  101  -  and  the  reason  that 
we  had  made  the  decision  was  to  accept  Mr.  Bakke  as  an 
extra  student  and  not  have  him  displace  one  of  our  usual 
100  new  students. 

Dr.  O' Grady  reported  on  July  24,  that  there  were 
twenty-one  open  slots  in  the  class,  and  that  all  of  the 
remaining  applicants  would  be  re-ranked  that  afternoon 
and  hopefully  acceptances  would  be  sent  out  the  following 
day.  She  said  that  Mr.  Bakke  would  be  coming  to  the 
school  as  a  member  of  the  entering  class  in  the  fall  -  he 
had  written  to  her  saying  that  he  intended  to  enroll  in 
the  freshman  class . 

On  July  31,  the  Dean's  Advisory  Council  was  informed 
that  Dr.  Henderson  had  written  to  Dr.  Walsh,  chairperson 
of  the  faculty,  to  ask  that  the  executive  committee 
approve  a  SPIS  program  -  Special  Program  for  Incoming 
Students.  He  proposed  that  the  program  would  be 
approximately  two  weeks  in  length,  beginning  on  September 
1,  that  it  would  be  a  more  intensive  program  than  in  the 
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past,  including  both  lecture  and  laboratory  exercises, 
that  it  would  be  strictly  voluntary  for  both  students  and 
participating  faculty,  that  it  would  not  be  limited  to 
minority  students,  that  it  would  include  any  student  who 
might  benefit  from  such  an  introductory  course,  and  that 
it  would  be  limited  to  approximately  20  students. 

Dr.  O' Grady  commented  that  at  this  time,  early 
September,  there  were  still  withdrawals.  One  of  the 
reasons  was  that  a  number  of  minorities  were  withdrawing 
when  they  had  received  another  acceptance  rather  than 
attend  school  with  Mr.  Bakke.  At  the  same  time,  she 
reported  that  1500  applications  for  the  following  year's 
class  had  already  been  received.  She  also  noted  that 
other  schools  in  California  were  having  similar  problems 
of  student  withdrawals. 

We  were  to  have  an  orientation  breakfast  for  the 
students,  as  had  been  our  custom  for  a  number  of  years. 
It  was  to  be  held  at  the  Faculty  Club.  There  had  been 
several  anonymous  letters  received  that  held  an  implied 
threat  to  Mr.  Bakke,  so  we  conferred  with  the  police 
department  and  with  others  about  this .  We  felt  that  we 
had  to  take  some  cognizance  of  these  threats,  and  decided 
that  we  would  ask  Mr.  Bakke  to  come  in  to  the  orientation 
breakfast  15  or  20  minutes  early,  ahead  of  everybody 
else,  so  that  he  would  miss  any  demonstration,  or  any 
expected  presence  of  news  media.  We  made  arrangements 
for  Mr.  Bakke  to  be  seated  at  a  table  closest  to  the 
kitchen,  and  there  would  be  an  unmarked  police  car 
outside  the  kitchen  door  so  that,  in  the  event  there  was 
any  kind  of  a  fuss,  we  could  quickly  spirit  him  out  the 
kitchen  door  and  out  the  back  of  the  building  to  a 
waiting  police  car.  Arrangements  were  made  for  nearly 
all  plainsclothes  police  officers  to  be  present, 
including  some  who  would  be  dressed  as  though  they  were 
students.  Finally,  however,  we  decided  to  ask  that  Mr. 
Bakke  simply  not  attend  the  orientation  breakfast,  and  to 
let  the  fact  that  he  would  not  attend  become  well  known. 
Instead,  we  arranged  for  him  to  be  given  an  individual 
orientation,  and  he  would  be  here  on  the  Monday  following 
September  18  to  attend  the  first  day  of  classes.  We  had 
advised  newspapers  and  television  stations,  and  we  had 
expected  that  there  would  be  complete  coverage  on  the 
25th  of  September.  The  Anti-Bakke  Decision  Coalition 
would  be  present  on  the  campus  that  morning  with  picket 
lines  and  demonstrations,  and  they  had  indicated  that  it 
was  their  intent  to  submit  demands  to  the  medical  school 
administration  while  Mr.  Bakke  was  attending  classes.  So 
things  were  in  preparation  for  the  25th  of  September. 
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At  the  Deans  Advisory  Council  meeting  of  September 
26,  I  reported  on  Mr.  Bakke 's  first  day  in  class.  I 
reported  that  about  60  anti-Bakke  decision  coalition 
demonstrators  had  arrived  at  the  medical  school  at 
approximately  7:30  in  the  morning  and  remained  until 
about  eleven.  They  had  presented  a  list  of  four  demands 
to  me  and  indicated  that  they  would  be  back  and  continue 
to  express  their  point  of  view  as  long  as  necessary. 
Both  Dr.  O' Grady  and  I  remarked  on  the  excellent  handling 
of  the  situation  by  Police  Chief  McEwen  and  members  of 
his  department. 

Mr.  Bakke  had  been  driven  to  school  that  morning  by 
a  friend  and  had  come  to  the  parking  lot  immediately 
adjacent  to  the  medical  school  offices.  Instead  of  going 
in  the  door  of  the  auditorium  near  the  parking  lot,  he 
adroitly,  accompanied  by  a  plainsclothes  police  officer, 
ducked  through  the  executive  offices  of  the  medical 
school  and  out  the  back  door  and  into  the  back  door  of 
the  auditorium  opposite  from  the  door  where  all  the 
television  cameras  and  newsmen  were  present.  There  were 
at  least  as  many  media  people  there  as  there  were 
demonstrators  and,  when  Mr.  Bakke  went  into  the 
classroom,  Dr.  O' Grady  went  in  after  him.  It  turned  out 
later  that  one  reporter  had  masqueraded  as  a  member  of 
the  class  and  had  gotten  in.  However,  Dr.  O' Grady  was 
intrigued  to  see  the  other  members  of  the  class  come  up 
to  Mr.  Bakke  and  shake  hands  with  him,  including  minority 
students  and  say,  in  essence  -  we're  here  on  serious 
business,  what's  done  is  done,  so  let's  move  ahead 
together.  I  was  very  proud  of  our  medical  students  for 
taking  that  kind  of  very  mature  approach  to  this  very 
delicate  situation. 

The  press  then  milled  around  until  noon  when  classes 
were  out  and  when  Mr.  Bakke  came  out  of  the  lecture  hall, 
he  came  out  of  the  door  near  the  parking  lot  and  moved 
directly  to  his  friend's  car,  with  the  press  just 
surrounding  him.  Cameras  got  dropped  and  trampled  on. 
It  was  an  amazing  display.  However,  he  kept  his  cool  - 
was  very  much  of  a  gentleman,  made  no  effort  to  exploit 
the  situation  in  any  way,  had  no  comments  to  make,  got  in 
his  friend's  car  and  drove  away.  And  that  was  that. 

In  the  course  of  this  meeting  of  the  DAC  at  which  I 
was  reporting  all  of  this,  Dr.  O'Grady  slipped  out  of  the 
meeting  for  a  few  minutes  and  returned  to  note  that  Mr. 
Bakke  had  arrived  ten  minutes  late  for  his  second  day  of 
class,  that  there  were  no  demonstrators.  There  were 
three  photographers  -  two  of  them  amateurs. 
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At  that  meeting,  we  reviewed  a  letter  received  by  Dr. 

O' Grady  from  the  Praire  River  Clinic  in  Alberta,  Canada 
with  reference  to  one  of  our  senior  medical  students. 
The  letter  stated  that  this  student  was  one  of  the  most 
helpful  and  enthusiastic  students  that  they  had  had  in 
the  past  ten  years,  and  that  they  were  greatly  impressed 
by  his  standard  of  education,  his  knowledge,  both 
theoretical  and  practical,  and  his  attitude  to  patients. 
We  all  felt  very  good  about  that  kind  of  report  on  one  of 
our  students. 

At  a  DAC  meeting  in  December,  attention  was  given  to 
a  report  that  an  AAMC  special  advisory  panel  on  technical 
standards  for  medical  school  admission  had  met  to  review 
the  impact  on  medical  schools  of  legislation  prohibiting 
discrimination  against  otherwise  qualified  handicapped 
individuals.  Medical  schools  were  encouraged  to  develop 
technical  standards'  so  that  an  applicant's  ability  to 
meet  the  nonacademic  performance  expectations  of  the 
school  could  be  evaluated  in  the  admissions  process.  The 
AAMC  offered  to  provide  guidelines  to  assist  the  schools 
in  developing  standards  in  the  areas  of  observation, 
communication,  motor  skills,  conceptual,  integrative  and 
quantitative  functions,  and  behavioral  and  social 
attributes.  In  the  discussion,  the  point  was  made  that 
the  fact  that  one  of  the  eastern  universities  had 
graduated  a  blind  medical  student  did  not  make 
circumstances  all  that  much  easier,  in  that  it  appeared 
that  the  intent  of  the  legislation  was  that  paraplegics, 
or  totally  deaf  people,  blind  people,  and  so  on,  should 
somehow  be  accommodated  in  medical  school,  and  the 
feeling  was  that  that  was  neither  kind  nor  fair  to  such 
handicapped  individuals,  nor  fair  to  the  future  patients 
of  those  individuals.  At  the  AAMC  meeting  the  previous 
November,  Secretary  of  HEW  Califano  predicted  that  there 
would  be  a  doctor  surplus  and  indicated  that  it  was  the 
hope  of  HEW  that  medical  schools  would  gradually  decrease 
the  size  of  their  classes. 

This  was  intriguing  because  the  medical  schools  had 
had  to  guarantee  increases  in  enrollment  to  get 
capitation  grants  from  HEW,  and  one  of  their  questions 
was  whether  their  agreed  upon  increases  in  enrollment 
that  brought  them  the  grants  would,  if  they  became 
decreased,  disqualify  them  for  the  grants.  An  AAMC 
survey  showed  that  the  1978  medical  school  enrollments 
were  at  a  record  high  of  62,242  representing  a  4%  rise 
over  1977.  There  was  a  small  drop  in  the  number  of 
minority  students  from  8.1  to  7.9%  and  a  slight  rise  in 
the  proportion  of  total  female  students  from  23.7  to 
24.3%.  The  AAMC  report  also  indicated  that  there  were 
few  faculty  women  holding  administrative  offices  in  the 
nation's  medical  schools,  that  there  were  no  women 
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serving  as  deans,  that  the  percent  of  women  associate 
deans  jumped  from  3.4%  to  4%  while  the  percentage  of 
women  assistant  deans  dropped  form  11.7  to  11.3%.  There 
were  34  women  occupying  academic  department  chairs  out  of 
a  possible  1500  positions.  But  the  percentage  of  women 
on  medical  school  faculties  holding  doctoral  degres  was 
seen  to  be  increasing. 

On  January  22,  we  also  reviewed  the  1979-80 
enrollment  authorization.  President  Saxon  had  written  to 
Chancellor  Meyer  about  the  1979-80  Regents  budget 
enrollment,  and  about  the  specialty  distribution  of  new 
house  staff  positions.  The  enrollments  did  not  reflect 
the  proposal  to  increase  total  enrollment  in  the  M.D. 
curriculum  by  one  student,  Mr.  Bakke,  and  to  adjust  the 
numbers  of  medical  students  in  the  second,  third  and 
fourth  years.  For  planning  purposes,  they  showed  a 
consistent  progression  of  class  sizes  for  the 
professional  curricula  in  all  the  health  science  schools 
which  showed  us,  in  the  1979-8  0  budget,  with  100 
freshmen,  100  sophomores,  100  juniors  and  105  seniors, 
with  that  extra  five  being  the  five  we  had  taken  the  year 
before  to  meet  the  capitation  grant  reguirements . 


. 
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XIX:  STRICT  FULL  TIME  SALARY  PLAN 


Tupper:  We  were  fortunate  in  the  fact  that  when  I  came  to  Davis, 

the  University  of  California  had  just  developed  for  its 
three  new  medical  schools  a  strict  full-time  salary  plan 
called  the  A  and  B  salary  plan,  with  A  being  the  medical 
specialties  and  B  being  the  surgical  specialties.  This 
was  a  public  salary  scale  and  the  amount  was  known  for 
each  rank  and  step.  It  was  not  highly  competitive,  but 
reasonably  competitive.  I  don't  think  Irvine  ever  did 
fully  adopt  it.  San  Diego  and  Davis  did. 

In  our  first  year  of  operation,  we  became  concerned 
about  our  ability  to  recruit  in  the  basic  sciences 
because  we  felt  that  University  of  California  salaries  in 
the  basic  sciences  were  not  competitive  with  other 
medical  schools.  We  did,  in  early  1967,  finally  get  a 
preclinical  strict  full-time  plan  approved  which  involved 
slightly  higher  salaries  for  our  basic  scientists  than 
those  paid  on  campus.  Though  we  received  permission  to 
use  the  preclinical  strict  full-time  salary  plan,  along 
with  that  permission  came  the  information  that  the 
University  had  not  budgeted  for  this  so  the  School  of 
Medicine  would  have  to  provide  the  income,  totalling 
$22,000,  to  pay  the  cost  of  it  for  that  first  year. 

It  was  interesting  that  a  veterinary  salary  plan  was 
approved  at  the  same  time.  Great  emphasis  was  put  upon 
the  fact  that  it  was  happenstance  that  the  medical  school 
preclinical  salary  plan  and  the  veterinary  salary  plan 
were  identical,  but  the  thesis  was  that  the  veterinary 
plan  had  come  into  being  after  careful  study  of  vet 
schools  all  over  the  country.  That  decision  caused  some 
grave  concern  on  the  campus  where  biological  chemists  in 
agriculture,  for  example,  felt  that  it  was  unfair  that 
their  counterparts  in  medicine  and  veterinary  medicine 
with  the  same  training  were  going  to  receive  salaries 
$1,000  or  $2,000  higher  than  theirs.  That  continues  to 
be  a  controversy  to  this  day,  with  the  chancellors  in  the 
middle,  with  the  general  campus  people  claiming  inequity, 
and  with  the  medical  school  people  maintaining  that 
recruitment  and  retention  of  basic  scientists  in  the 
medical  school  is  of  a  different  order  of  magnitude  than 
it  is  in  colleges  of  letters  and  sciences,  or  colleges  of 
agriculture. 
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although  over  the  years  our  surgeons  became  aware  of  the 
fact  that  their  salaries  were  not  as  good  as  their 
counterparts  on  other  campuses.  Indeed,  in  the  early 
1970s,  San  Diego  dropped  out  of  the  strict  full-time  A 
and  B  salary  plan.  The  strict  full-time  A  and  B  scales 
and  the  current  preclinical  scale  all  reflect  the  fact 
that  it  is  the  Regents  intent  to  provide  to  each  school 
and  college  the  same  amount  of  salary  money  for  a 
professor,  no  matter  what  his  field.  I  cannot  recruit 
professors  of  neurosurgery  for  what  Dean  Andrews  can 
recruit  professors  of  English.  Therefore,  on  the  strict 
full-time  A  and  B  plan,  I  was  allowed  to  pay 
significantly  higher  salaries,  but  on  condition  that  we 
earn  the  money  to  pay  the  difference.  Insofar  as  the 
individual  faculty  member  was  concerned,  he  or  she  got  a 
single  check  from  the  Regents  for  the  full  amount,  but 
the  monkey  was  on  my  back  to  see  that  we  generated  enough 
money  to  give  to  the  Regents  to  cover  that.  The  Regents 
did  a  wise  thing.  They  agreed  in  the  first  year  to  foot 
the  bill  for  what  we  call  the  differential  and  then  to 
phase  in  our  being  responsible  for  full  payment  of  it 
over  a  five-year  period.  This  was  reasonable,  since  I 
was  asking  our  very  few  faculty  people  to  do  all  kinds  of 
things  other  than  just  seeing  patients  and  that  detracted 
from  their  earning  ability.  The  first  year,  we  had  to 
come  up  with  20%  of  the  differential,  the  next  year  40% 
and  so  on  until,  at  the  end  of  the  sixth  year  of  our 
operation,  we  were  funding  ourselves  completely. 

An  amusing  note  regarding  salaries  was  that  in  1967, 
I  had  been  pushing  for  some  recognition  of  departmental 
chairmen  in  the  form  of  a  stipend.  It  wasn't  so  much  the 
money  as  it  was  the  recognition.  I  had  made  the 
statement  to  Chancellor  Mrak  that  I  didn't  care  if  it  was 
only  $25  a  month,  but  it  was  recognition  of  this  added 
responsibility.  We  were  nonplused  when  Acting  President 
Wellman  authorized  the  payment  of  monthly  stipends  to 
chairmen  of  departments,  effective  September  1,  1967,  but 
excluding  chairmen  who  are  on  a  strict  full-time  salary 
scale  in  the  School  of  Medicine  or  Dentistry.  We  had 
gotten  what  we  wanted  for  everybody  except  ourselves.  We 
objected  to  that  and,  in  January  1969,  we  were  successful 
in  allowing  medical  school  chairmen  to  have  a  small 
stipend  as  well. 

Every  member  of  the  Davis  Medical  School  faculty  was 
on  the  strict  full-time  plan  including  the  basic 
scientists  -  with  one  exception,  and  that's  the  dean. 
The  dean  is  the  manager  of  this  plan  and,  consequently, 
if  he  were  to  benefit  financially  from  it  in  any  way, 
there  would  be  a  significant  potential  conflict  of 
interest.  So  the  dean  is  the  financial  manager,  but  has 
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no  personal  gain  from  it  in  any  way.  We  operate,  in 
essence,  a  very  large  group  practice. 

By  the  first  of  June  of  1970,  the  president  had 
notified  us  that  the  Senate  Finance  Committee  and  the 
Assembly  Ways  and  Means  Committee  had  acted  to  deny 
university  and  state  college  faculty  cost  of  living 
salary  increases.  It  was  anticipated  that  because  the 
Senate  denied  them  for  the  University  of  California  and 
not  the  state  colleges,  and  the  House  denied  them  for  the 
state  colleges  and  not  the  University,  that  the  matter 
would  be  sent  to  a  conference  committee  and  that  the 
solution  would  be  that  each  would  agree  to  a  5%  cost  of 
living  increase  for  the  other  party.  Instead,  they  both 
agreed  that  neither  state  colleges  nor  universities 
should  receive  any  cost  of  living  increase.  I  had  to 
deliver  that  news  on  the  day  before  the  bond  issue  vote 
was  to  take  place. 

How  did  the  other  UC  medical  schools  handle  the 
equivalent  of  the  strict  full-time  salary  plan? 

San  Francisco  is  on  a  clinical  department  compensation 
plan  whereby  their  salaries  were  a  negotiated  salary,  but 
within  certain  limits,  with  2 . 5x  being  the  maximum  where 
x  is  the  state  appropriated  salary.  UCLA  has  several 
different  plans.  I  understand  that  the  department  of 
radiology  has  one  plan,  and  anesthesiology  has  another 
one.  Irvine  has  a  kind  of  reverse  income  tax  whereby  any 
outside  money  you  earn  -  you  get  to  keep  all  of  it  up  to 
an  amount  equal  to  the  base  salary  and  then  for  the  next 
increment  equal  to  the  base  salary,  you  have  to  share 
some  portion,  such  as  half  of  it,  with  the  university 
and,  like  the  income  tax,  it  begins  to  be  confiscatory  at 
higher  levels. 

By  November  of  1971,  we  felt  that  our  A  and  B  (that 
is,  medical  and  surgical)  full-time  salary  scales  had 
been  dropping  behind.  I  was  working  with  Dean  Grobstein 
of  UC  San  Diego  on  a  revision  of  the  strict  full-time 
salary  plans. 

We  had  previously  suffered  another  blow.  The 
Regents  had  agreed  to  support  our  strict  full-time  salary 
plan  over  five  years  on  a  progressively  declining  basis. 
We  had  run  the  plan  very  conservatively,  but  this  had  not 
been  the  case  at  some  other  campuses.  Therefore,  an 
edict  was  dropped  on  us  that  we  would  have  to  move  from 
accrual  accounting  to  cash  basis  accounting.  That  meant 
that  funds  available  for  distribution  would  be,  on  a  one 
time  basis,  sharply  reduced.  The  university,  in  a 
strange  fashion,  had  indicated  that  this  change  would  not 
be  necessary  if  the  other  campuses  had  managed  their 
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funds  as  prudently  as  Davis  had  but,  since  they  hadn't, 
all  campuses  would  have  to  move  to  cash  accounting, 
including  Davis. 

How  many  years  had  you  been  on  this  plan  when  this 
happened? 

Just  three  years.  By  1977,  the  university  was  beginning 
to  be  embarrassed  by  the  size  of  the  salaries  that  showed 
in  the  public  record  for  our  strict  full-time  people  on 
the  surgical  side,  since  we  were  now  the  only  school  in 
the  system  that  had  a  published  list  of  salaries.  All 
the  others  had  base  salaries  showing,  plus  some  kind  of 
a  formula.  In  November  of  1977,  the  Regents  adopted  the 
Blakely  Report  which  outlined  an  umbrella  plan  for 
compensation  in  all  five  medical  schools.  Each  school  is 
now  to  develop  a  campus  plan  that  will  fit  under  the 
umbrella  of  the  Blakely  plan  which  sets  specific  limits 
on  total  compensation  an  individual  can  receive,  but 
which  does  not  end  up  with  a  list  of  high  salaries,  but 
rather  with  a  formula. 

However,  we  have  now  moved  off  the  strict  full-time 
salary  plan.  As  of  July  1,  1977,  we  were  placed  on  the 
existing  Regents-approved  San  Francisco  Plan  which,  in 
essence,  consists  of  negotiated  salaries,  negotiated 
between  the  department  chairman  and  the  dean.  We  remain 
on  that  at  the  present  time  until  our  campus  plan,  to 
come  under  the  Blakely  umbrella,  has  been  fully  developed 
and  approved  by  the  president  and  the  Regents.  Our  goal 
is  to  have  a  new  plan  in  place  by  January  1,  1979.  Since 
the  new  plan  will  be  much  more  complicated  in  its 
administration,  we  may  or  may  not  achieve  that  goal.  I 
still  think  it's  possible  that  we  will. 

Right  now,  we're  struggling  to  be  sure  that  nobody 
is  harmed  by  moving  to  a  new  plan.  Any  plan  does  have  in 
it  the  need  for  subsidy  of  certain  fields  of  practice. 
A  method  to  continue  that  subsidy  where  it's  necessary  is 
under  consideration  right  now.  For  example,  family 
practice,  general  pediatrics  and  general  medicine  find  it 
very  difficult  to  generate  enough  income  to  pay  the 
difference  in  their  salaries.  Of  course,  they  also  have 
heavy  teaching  loads  and  need  time  for  research.  Yet  the 
surgical  specialties,  by  and  large,  don't  have  any 
problem  generating  their  additional  income.  We  also  have 
to  subsidize  some  of  the  basic  science  departments  in 
order  to  pay  that  small  amount  of  added  money  they  get 
over  and  above  what  the  general  campus  people  get.  As 
I've  said,  our  committee  minutes  coming  up  in  the  future 
will  add  a  great  deal  to  this  subject. 
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the  Sacramento  Medical  Center  as  a  hospital  of  last 
resort  was  going  to  have  service  obligations  that 
exceeded  its  needs  for  medical  education,  and  aware  of 
the  fact  that  we  would  be  given  faculty  positions  based 
upon  enrollment  only  and  no  recognition  of  the  service 
component  that  was  involved.  Interest  developed  in  1971 
in  having  a  new  series  of  salaried  clinical  appointments, 
but  with  the  criteria  based  upon  teaching  ability  and 
clinical  skills  and  with  much  less  emphasis  on  research 
and  publication.  Some  evidence  of  scholarly  creativity 
would  be  desirable,  but  these  would  be  people  who  would 
be  primarily  appointed  and  advanced  on  the  basis  of 
clinical  work  and  teaching.  That  effort  was  to  bounce 
around  back  and  forth  on  the  campus  and  did  not  come  to 
fruition  until  1978.  It  was  to  be  a  six-year  long  effort 
to  achieve  that  goal. 

We  were  still  on  a  full-time  faculty  salary  plan 
with  a  fixed  set  of  published  salaries,  but  I  felt  there 
was  a  real  need  to  have  some  kind  of  an  incentive  program 
to  reward  individuals  who  were  making  special 
contributions,  whether  in  patient  care,  research,  or 
teaching.  So  we  developed  what  we  called  a  Meritorious 
Achievement  Award  plan,  whereby  any  department  chairman 
could  use  up  to  50%  of  excess  earnings  returned  to  the 
department  for  meritorious  performance  stipends,  with 
limits  on  how  much  could  be  given.  This  meant  that  at 
least  half  had  to  be  used  in  support  of  educational 
programs  but  that  a  bonus,  as  it  were,  could  be  given  for 
these  things,  and  that  was  a  helpful  device  to  us. 

It  was  at  this  point  in  our  history  that  I  had 
forwarded  a  recommendation  to  the  chancellor's  office  to 
advance  the  surgical  salary  scale  to  2.5x.  Chancellor 
Meyer  had  instituted  a  plan  of  meeting  with  various 
departments  and  units  to  discuss  the  university  in 
general  and  any  problems  that  the  departments  had.  He 
had,  in  late  1974  and  early  1975,  met  at  the  Faculty  Club 
with  the  division  of  surgical  sciences  headed  by  Earl 
Wolfman  but  made  up  of  the  chairmen  of  all  the  surgical 
departments,  ten  in  all.  At  that  meeting,  Dr.  Wolfman 
had  come  on  quite  strongly  about  the  fact  that  our 
surgeons  were  paid  significantly  less  than  they  were 
being  paid  elsewhere.  The  chancellor  was  offended  by  Dr. 
Wolfman' s  forthright  statements  and  saw  our  surgeons  as 
money-grubbing  when  they  really  felt  that  they  were 
talking  about  a  matter  of  equity.  I  was  a  little  put  out 
at  that  time. 

However,  I  looked  into  it  at  some  length  and  learned 
that  at  San  Francisco  there  were  surgeons  who  were 
getting  2.5x,  and  that  we  were  way  below  that.  It  was  as 
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a  result  of  some  months  of  studying  the  matter  that  I  had 
come  to  the  conclusion  that  we  had  to  do  better  and  did 
agree  that  we  would  forward  a  recommendation  for  us  to 
have  a  surgery  salary  scale  of  2.5x.  But,  in  meeting 
with  key  people  in  the  surgical  group,  I  did  express  my 
concern  about  whether  we  could  fund  that  or  not,  whether 
our  earnings  would  be  adequate,  and  achieved  an  agreement 
in  which  I  agreed  to  recommend  2 . 5x  with  the 
understanding  that  I  would  monitor  our  billing  efforts 
closely  and,  if  it  appeared  that  we  couldn't  fund  the 
whole  thing,  the  surgeons  would  agree  to  a  reduction  of 
2.3  or  2.4,  or  whatever  we  could  fund.  I  had  also  gone 
over  all  of  my  data  in  detail  with  the  chancellor  on  a 
number  of  occasions  and,  finally,  in  June,  he  agreed  to 
forward  my  letter  to  Vice  President  McCorkle  and  did  say 
that  the  issue  of  equity  within  the  University  of 
California  was  a  major  consideration.  He  said,  "I  am 
prepared  to  support  Dean  Tuppers ' s  recommendation, 
including  the  important  caveat  that  the  strict  full-time 
system  must  maintain  its  fiscal  viability.  However,  I  am 
reluctant  to  do  so  without  further  evidence  that  the 
salaries  for  surgical  professions  at  the  other  UC  medical 
schools  do,  in  fact,  place  the  Davis  salary  schedule  at 
considerable  disadvantage  by  comparison.  Might  I  ask 
that  members  of  your  staff  seek  information  to  confirm 
this  allegation  or,  failing  confirmation,  to  suggest  to 
us  a  B  salary  scale  for  the  Davis  strict  full-time  plan 
that  is  comparable  to  surgical  salaries  actually  received 
in  the  other  four  medical  schools."  The  thing  did  go 
forward  and  ultimately  we  did  get  approval  to  use  a  2.5 
scale  for  our  surgeons.  It  did  create  quite  a  difference 
between  medical  and  surgical  salary  scales  and  some 
inequities  that  we  would  have  to  deal  with.  "X"  is  the 
state  based  salary,  which  is  the  same  salary  paid  to 
anybody  at  the  same  rank  and  step. 

The  Regents  approved  the  exception  to  the  strict 
full-time  salary  plan  for  the  medical  school  faculty  at 
Davis  so  as  to  allow  both  cardiology  and  emergency 
medicine  to  be  on  the  B  -  or  surgical  scale,  effective 
April  1,  1976. 

What  is  the  policy  on  sabbaticals? 

By  1973,  we  had  had  faculty  with  us  long  enough  so  that 
the  question  of  sabbatical  leave  came  up.  At  the 
University  of  Michigan,  there  were  very  few  people  who 
ever  took  a  sabbatical  and  then,  usually,  they  were  very 
senior  department  chairmen  and  their  sabbaticals  would 
consist  of  a  tour  of  the  medical  institutions  of  Europe, 
or  something  like  that.  In  April  of  1973,  however,  Dr. 
Niswander,  professor  and  chairman  of  the  department  of 
obstetrics  and  gynecology,  was  given  approval  for  a 
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sabbatical  leave  from  January  1,  1974  through  June  30, 
1974,  and  Dr.  Larry  Rabinowitz,  in  the  department  of 
physiology,  was  approved  for  sabbatical  leave  from 
September  1,  1973  through  August  31,  1974.  As  the  years 
were  to  go  by,  we  were  to  see  people  almost  regularly 
taking  sabbatical  leaves,  and  it  began  to  dawn  on  me  that 
this  meant  that  once  the  school  was  mature,  the 
department  would  need  to  have  additional  FTEs  because  at 
least  one  person  in  every  department  would  be  away  on 
sabbatical.  If  you  have  a  six  person  department,  and 
they  were  recruited  one  year  apart,  and  they  leave  every 
sixth  year,  you  really  don't  have  a  six  person 
department.  But  it  was  the  first  surfacing  of  the 

realization  of  that  phenomenon. 

If  you  take  a  sabbatical  leave  in  residence  for  just 
three  quarters,  you  get  full  salary.  That  is  the  type  of 
sabbatical  that  is  ordinarily  taken  by  someone  who  is 
writing  a  book,  for  example,  and  you  have  to  maintain  a 
minimum  teaching  load  of  one  course.  You  continue  to 
occupy  your  office  and  so  on.  If  you  take  a  full— year 
sabbatical  away  from  campus,  it's  at  two-thirds  salary. 
There  are  a  number  of  other  manipulations  that  you  can 
make.  You  can  take  one-quarter  sabbatical  or  two- 
quarters  sabbatical  -  that  type  of  thing. 

At  Davis,  many  of  the  faculty  had  the  impression 
that  a  sabbatical  is  a  right,  but  the  facts  are  that  a 
sabbatical  is  a  privilege,  rather  than  a  right.  One  of 
the  things  that  must  be  done  is  that  the  department  chair 
must  satisfy  the  dean  that  adequate  coverage  will  be 
available  to  get  the  work  done  if  an  individual  is  to  be 
away  on  sabbatical. 

I  reported  to  the  executive  committee  on  my  decision 
to  establish  a  Fiscal  Affairs  Advisory  Committee  to 
advise  me  in  the  management  of  the  financial  affairs  of 
the  school,  in  general,  but  particularly  in  the  matter  of 
management  of  professional  billing.  That  initial 
committee  was  composed  of  Drs.  Edward  Hurley,  Gerald 
Portney,  Eli  Gold,  Keith  Killam,  Don  Langsley,  and 
Gabriel  Smilkstein.  Part  of  my  objective  was  that 
members  of  the  faculty  know  the  names  of  those  on  the 
committee  and  feel  free  to  contact  any  member  of  the 
committee  if  they  have  any  concerns  over  the  use  of 
clinical  income.  That  committee  would,  when  it  became 
necessary  to  change  our  compensation  plan,  become  a  very 
valuable  committee  offering  me  a  great  deal  of  assistance 
in  that  matter. 

I  reviewed  the  make-up  of  that  fiscal  affairs 
advisory  committee  and  reported  that  we  had  started  out 
by  explaining  in  detail  to  them  the  School  of  Medicine 
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excess  income,  etc.  That  committee  would  meet  monthly 
shortly  after  the  15th  of  each  month,  with  that  date 
chosen  as  the  time  when  the  books  of  the  previous  month 
would  be  closed  and  available  to  us  for  review. 

I  reported  on  a  hearing  conducted  by  Assemblyman 
Duffy  and  his  Select  Committee  on  Health  Sciences 
Education  which  discussed  the  UC  Medical  School  faculty 
compensation  plan.  Duffy's  committee  is  interested  in 
all  levels  of  income  and  is  interested  in  knowing  why  the 
university  has  to  have  five  different  medical  school 
compensation  plans.  There  are  questions  such  as  -  how 
does  the  university  monitor  outside  income  received 
and/or  grants,  contracts,  income  for  both  clinical  and 
preclinical  faculty?  Are  all  patients  used  in  the 
teaching  program?  If  not,  how  many  are  not  used  and  why 
not.  What  are  the  actual  overhead  calculations  at  each 
campus?  How  much  is  charged  for  office  space,  allied 
health  personnel  salaries,  and  so  forth.  How  does  the 
university  monitor  these  expenses  to  insure  they  are 
recovered?  And  it  was  my  obligation  to  prepare  a 
response  to  be  forwarded  to  Dr.  Mayhew  for  forwarding  to 
Dr.  Powell. 

Because  of  this  interest,  Vice  President 
Kleingartner  appointed  Mr.  Foster  Sherwood  as  a  full  time 
consulant  for  1976-77  to  conduct  an  inquiry  for  further 
information  and  to  make  a  study  of  all  compensation  plans 
in  use  at  that  time  in  the  medical  schools.  The 
objective  was  to  see  if  it  would  not  be  possible  to  come 
up  with  one  plan  that  all  the  schools  could  use.  The 
final  new  plan  for  UC  Davis,  with  this  study  that  began 
in  September  of  1976,  was  to  be  activated  on  the  first  of 
February  of  1979. 

After  a  year's  work,  it  would  turn  out  that  Foster 
Sherwood  simply  couldn't  do  the  job,  and  couldn't  come  up 
with  one  plan  satisfactory  to  all  the  campuses.  So  he 
was  replaced  by  an  assistant  vice  president  by  the  name 
of  Ed  Blakely,  who  had  originally  been  on  the  Davis 
Campus.  What  Blakely  finally  adopted  and  had  gotten 
approved  by  the  Regents  was  an  umbrella  plan  which  would 
allow  each  of  the  campuses  to  devise  a  plan  of  their  own 
that  would  fit  under  the  rules  and  regulations  of  the 
umbrella.  And,  in  effect,  this  did  away  with  the  Davis 
list  of  published  salaries,  and  replaced  it  with 
formulas,  so  that  the  published  dollar  amount  of  any 
salary  would  be  the  same  for  any  person  of  the  same  rank 
in  any  school  in  any  campus  of  the  university.  The 
difference  would  actually  be  in  what  formula  was  applied 
to  that  base  salary,  in  terms  of  determining  what  the 
final  salary  would  be. 
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So,  in  the  Davis  Medical  School,  the  state  appropriated 
salary  is  referred  to  as  "x",  and  an  amount  of  .7x  is  a 
supplement  paid  to  all  clinical  faculty  out  of  earnings, 
and  is  called  a  "y."  If  there  are  additional  earnings 
over  and  above  what's  required  to  meet  the  "y,"  then  they 
can  be  paid  to  the  individual  in  ratio  to  his  earning 
record,  as  a  sum  called  "z."  But  there  are  maximum 
limits  for  each  rank  as  to  the  total  amount  of  money  any 
individual  can  get,  regardless,  and  that's  where  we  ended 
up  on  February  1,  1979.  But  I've  jumped  in  time  and  will 
go  back  and  review  the  difficult  issues  that  hindered 
this  solution. 

Dickman: 

This  would  be  the  biggest  help,  I  suppose,  to 
neurosurgeons,  radiologists  - 

Tupper : 

Yes,  highly  compensated,  highly  specialized  people. 

Dickman: 

What  is  the  maximum  under  any  circumstance? 

Tupper: 

3 . 5x  at  the  assistant  professor  level,  Step  I  and  Step 

II,  then  the  maximum  goes  down  and,  at  the  top  of  the 
professorial  series,  it's  3x.  There  are  Steps  I,  II, 

III,  IV,  V,  VI,  and  this  year  they've  added  a  Step  VII 
for  the  first  time. 

Dickman: 

So,  if  you  had  a  full  professor.  Step  VII,  and  he  was 
entitled  to  a  "z,"  what  is  the  maximum  he  could  receive? 

Tupper: 

Well,  first  of  all,  there  are  no  Step  VIIs  at  this  time, 
but  it's  an  almost  indecent  amount  of  money  -  a  little 
over  $100,000.  If  there  were  a  Step  VII,  he  could  make 
$153,900  and  would  have  brought  in  all  but  $50,000  of 
that  himself,  either  he,  or  he  and  his  associates.  So 
that's  pretty  unlikely,  but  I  think  we  will  probably  have 
a  couple  of  faculty  members  who  will  hit  $100,000  this 
year.  They  have  to  also  earn  enough  money  to  buy  any 

fringe  benefits  to  go  along  with  all  of  that,  since  the 
fringes  apply  only  to  the  base.  If  they  are  going  to 

have  a  retirement  that  has  any  relationship  to  their 
income,  they  have  got  to  buy  fixed  dollar  annuities,  or 
variable  annuities,  or  something.  But  I'll  return  to 

this . 

I  reported  on  a  meeting  with  Vice  Chancellors  Learn 
and  Mayhew,  and  with  Bob  Padden,  Bob  Fitzgerald  and  Mr. 
Semple  held  in  late  197  6  at  which  time  Dr.  Learn 
expressed  grave  concern  over  how  much  relief  the 
university  would  seek  for  us  in  the  January  legislature 
and  also  his  pessimism  over  whether  we  would  actually 
receive  any  relief  at  all.  This  was  in  regard  to  our 
$930,000  short-fall  of  the  budget  and  our  actual  cutback 
of  $500,000.  When  we  had  met  that  crisis.  Dr.  McCorkle 
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and  others  had  said  the  university  would  try  to  seek 
legislation  in  January  to  try  to  get  some  of  that  money 
put  back  for  us  and  for  the  other  schools  but,  at  this 
meeting  in  October,  Dr.  Learn  was  expressing  concern. 
The  actual  purpose  of  the  meeting  had  been  to  discuss  a 
distribution  of  excess  clinical  income.  Vice  Chancellor 
Learn  expressed  concern  about  distribution  and  about  the 
possibility  that  there  would  be  further  layoffs  if  we 
didn't  get  some  relief  in  our  regular  budget.  He  also 
expressed  concern  about  meritorious  performance  stipends. 

As  I've  said,  I  had  been  anxious  to  get  some 
incentive  built  into  our  compensation  plan  and  had 
developed  the  Meritorious  Performance  Stipend  using  up  to 
half  of  the  excess  clinical  income  that  had  been 
distributed  back  to  the  department.  These  awards  had  to 
be  justified  on  the  basis  of  fiscal  productivity,  or  of 
exemplary  teaching,  or  of  research  productivity,  or  any 
combination  thereof,  and  there  were  strict  limits  on  it. 

But  what  was  bothering  Dr.  learn  was  the  idea  that 
here  we  had,  earlier  in  the  fiscal  year,  laid  off  some 
little  people,  and  we  were  talking  about  giving  some  cash 
bonuses  to  some  people  whose  salaries  are  the  highest  on 
campus.  So  he  was  concerned  about  that.  There  was  an 
agreement  -  we  agreed  to  certain  conditions.  One,  that 
on  the  B  scale,  which  was  the  surgical  scale,  no 
meritorious  performance  awards  would  be  allowed  that 
brought  total  compensation  above  2.5x.  Two,  not  more 
than  one-half  of  whatever  amount  was  distributed  would  be 
used  for  meritorious  performance  stipends  and,  three,  in 
no  instance  would  such  a  stipend  exceed  one-third  of  the 
differential  and,  in  addition,  the  dean  would  have  to 
obtain  from  the  department  chairman,  before  honoring  any 
meritorious  performance  stipend  awards,  a  statement  that 
the  department  could  function  throughout  the  rest  of  the 
year  without  layoffs,  even  if  no  legislative  support  is 
forthcoming.  And  that  is  what  we  eventually  did  do. 

But,  in  essence,  that  is  the  point  at  which  we 
walked  up  to  the  edge  of  the  precipice  that  says  -  now 
state  support  is  going  to  become  so  close  to  inadequate 
that  you  will  have  to  start  earning  the  money  for  your 
regular  support.  There  are  some  academically  based 
reasons  to  be  concerned  about  that  because  once  you  start 
that  process,  then  it's  very  easy  to  say  that  if  you  have 
the  capacity  to  earn  money,  why  don't  you  just  earn  more 
money  and  have  fewer  state  dollars,  and  you  could  end  up 
where  you  have  no  state  support.  It  would  eventually 
erode  your  own  salary  schedules  or  focus  so  much 
attention  on  earning  money  that  you  do  not  give  proper 
attention  to  teaching  and  research. 
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salary  and  geographical  salary.  In  the  strict  full-time 
system,  any  income  you  receive  from  professional 
activities  belongs  to  the  group.  In  geographic  full¬ 
time,  you  get  a  salary  which  may  be  only  a  token  salary, 
and  you  may  have  an  office  downtown  and  be  in  private 
practice.  You  keep  the  fees  that  you  generate  in  your 
private  practice  part  of  your  life  but,  for  the 
university  salary,  you  give  the  university  certain  hours 
of  instruction  and  activity,  and  so  on.  Now  2  5  and  3  0 
years  ago,  when  I  went  to  the  University  of  Nebraska  to 
medical  school,  in  1944,  there  was  not  a  single  salaried 
clinician  on  the  faculty.  They  were  all  volunteers,  and 
I  can  remember  when  John  Gedgoud  was  hired  as  chairman  of 
the  department  of  pediatrics.  He  was  the  first  salaried 
clinician,  and  the  only  reason  he  was  is  that  they  got  a 
government  grant  to  pay  him  as  professor  and  chairman  and 
a  salary  of  $12,000  a  year,  which  was  considered  to  be 
pretty  spectacular. 

Then,  medical  schools  began  to  pay  some  of  these 
volunteer  people  some  money  for  accepting  the 
responsibility  of  more  reliable  participation  in  the 
teaching  program.  But,  15  years  ago,  I  can  remember  that 
the  professor  and  chairman  of  one  of  the  departments  at 
Ann  Arbor,  who  had  private  practice  privileges  and,  in 
essence,  was  geographic  full-time,  was  getting  a 
university  salary  of  $3,600  a  year,  while  the  professor 
of  another  department  was  strict  full-time  and  was 
getting  a  salary  of  $25,000  a  year.  The  strict  full-time 
plans  then  developed  further  as  it  became  clear  that 
universities  and  state  legislatures  were  either  going  to 
be  unwilling  or  unable  to  fund  professional  salaries  at 
rates  that  would  enable  them  to  recruit  the  most 
competent  and  the  most  desirable  teachers  and 
investigators.  So  the  strict  full-time  plan  developed 
programs  of  letting  a  group  of  faculty  working  together 
generate  additional  income  out  of  which  a  higher  salary 
could  be  paid.  That's  where  we  are  today.  The  base 
salary  of  a  person  at  whatever  rank  and  step  in  radiology 
or  neurosurgery  is  exactly  the  same  as  a  person  at  that 
rank  and  step  in  the  department  of  English,  or  what  have 
you,  if  the  person  in  that  department  of  English  is  on  an 
eleven-month  appointment,  because  our  appointments  are 
all  year  long. 

On  April  12,  I  reported  on  the  latest  events 
regarding  the  medical  school  salary  plans,  namely  that 
since  it  was  clear  there  would  not  be  a  new  salary  scale 
to  present  to  the  Regents,  we  might  have  to  move  to  the 
San  Diego  plan  beginning  July  1,  1977,  but  with  some 
modification.  It  was  my  desire  to  be  able  to  assure  all 
faculty  a  gross  pay  equal  to  their  1976-77  per  month 
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salary  -  not  to  place  any  at  risk,  but  I  said  that  it 
might  be  necessary  to  cancel  what  had  been  called  sea- 
pay,  mileage  for  going  to  the  campus  and  back,  and  that 
we  might  not  be  able  to  continue  to  pay  medical  society 
dues.  I  also  said  that  I  would  seek  approval  for  using 
plan  funds  to  purchase  fringe  benefits  at  least  up  to  the 
existing  level  -  retirement  and  life  insurance.  You  see, 
when  we  started  the  school,  we  were  on  the  strict  full 
time  A  and  B  salary  scales  and,  by  the  time  all  of  these 
discussions  came  up,  we  were  the  only  school  still  on 
that  plan.  None  of  us  in  these  early  negotiations  really 
realized  that  our  plan  was  an  exception,  in  that  fringe 
benefits  applied  to  the  total  salary.  In  all  of  the 
other  plans  that  used  a  formula,  the  fringes  funded  by 
the  Regents  only  applied  to  the  base  salary  -  to  the  x. 
So  Dr.  Mayhew  and  I,  early  in  our  conversations  with  the 
faculty,  had  assured  them  that  their  fringe  benefits 
would  be  the  same,  and  it  was  only  late  in  the  game  that 
the  two  of  us  discovered  this.  So  we  had  to  then  move  to 
find  a  way  to  at  least  purchase  tax  deferred  annuity 
credits  on  the  earned  portion  of  the  income  which  had 
previously  qualified  for  the  Regents  contribution.  We 
protested  this  but  didn't  get  much  sympathy  from  anybody. 
That  was  an  important  part  of  the  actions. 

The  pension  plan  is  based  on  the  base  salary  in  so 
far  as  the  Regents  contributions  are  concerned,  but  we 
did  succeed  in  being  able  to  purchase,  out  of  the  plan, 
the  tax  deferred  annuities.  I  felt  it  very  important  to 
push  for  the  very  best  fringe  benefit  package  as  an  item 
of  major  importance,  in  recruitment  and  retention  of  the 
faculty.  The  earning  possibilities  of  the  Davis  faculty 
are  perhaps  not  as  great  as  those  of  faculties  located  in 
greater  metropolitan  areas  and  particularly  when  our 
hospital  continues  to  run  at  about  70  -  75%  Medi-Cal  and 
Medicare  occupancy.  Therefore,  it  was  my  feeling  that  we 
should  try  to  make  up  to  some  extent  for  the  fact  that  we 
were  going  to  be  limited  to  only  407  beds,  and  that  we 
had  a  smaller  proportion  of  private  patients  to  look 
forward  to  caring  for. 

The  Fiscal  Affairs  Advisory  Committee  had  met  and 
the  representatives  from  surgery  reported  on  a  meeting  of 
the  surgical  division,  at  which  time  that  division  voted 
not  to  go  onto  the  San  Diego  plan  but  felt  that 
consideration  of  a  form  of  the  San  Francisco  plan  should 
be  considered.  The  San  Francisco  plan  is  an  individual 
negotiated  salary  from  lx  to  2.5x  with  part  of  the 
negotiations  being  the  ability  to  fund.  One  of  my 
concerns  about  that  plan  was  that  the  negotiated  salary 
had  to  be  approved  not  only  by  the  dean  but  also  by  the 
chancellor.  I  felt  that  the  chancellor  would  consult 
with  the  campuswide  committee  on  academic  personnel,  and 
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that  we  would  have  more  bad  vibrations  over  the  size  of 
the  medical  school  salaries  at  that  time.  I  reported 
that  we  would  continue  to  meet  with  the  people  in  Mrak 
Hall  on  this  topic,  but  we  needed  to  have  something  to 
come  up  with  on  the  first  of  July.  And  this  was  already 
May. 


The  early  discussions  that  we  held  with  the  Fiscal 
Affairs  Advisory  Committee  and  the  DAC  and  others  all 
focused  on  the  plans  in  use  at  the  San  Diego  campus,  but 
there  were  objections  to  that  plan,  and  the  possibility 
of  the  San  Francisco  plan  had  recently  been  brought  up  by 
the  surgeons.  In  that  plan,  the  Davis  Medical  School 
would  be  considered  as  if  it  were  a  single  department  and 
salaries  would  be  individually  negotiated  from  lx  to  2.5x 
with  the  ability  to  fund  being  an  important  part  of  the 
negotiation.  I  said  that  I  would  send  a  memo  to  all 
department  chairmen  and  section  chiefs  asking  that  they 
submit  to  me  by  May  18  an  example  of  their  needs,  that  I 
would  ask  each  section  chief  in  consultation  with  their 
department  chairmen,  and  the  department  chairmen  in 
consultation  with  the  division  chief,  to  take  the  current 
dollar  salary  of  members  of  their  faculty  and  then  to 
advise  me  on  what  salary  they  would  like  to  pay  them  next 
year,  and  also  to  tell  me  how  they  planned  to  fund  that 
amount,  or  as  close  as  they  could  come  to  achieving  it. 

I  was  very  much  concerned  about  any  possibilities  of 
decreased  salaries  for  anybody  but  did  point  out  that 
there  might  have  to  be  a  few  reductions.  I  planned  to 
call  a  special  meeting  of  the  Dean/Department 
Chairmen/Section  Chiefs  later  in  the  month  after  further 
discussion  and  studies  of  the  San  Francisco  plan  and  how 
it  might  be  adopted  at  Davis. 

I  did  receive  the  estimated  salary  needs  from  all  of 
the  chairmen  and  to  honor  all  requests  would  be  to  lay 
out  a  positive  plan  for  bankruptcy.  The  Fiscal  Affairs 
Advisory  Committee  had  met  in  the  interim,  and  I  had 
suggested  that  we  might  need  to  go  back  and  look  at  the 
San  Diego  plan  again.  But  the  committee  was  firmly 
opposed  and  finally  advised  me  that  I  was  to  stay  with 
the  San  Francisco  plan  and  that  they  would  be  willing  to 
sit  down  and  go  over  with  me  every  one  of  the 
recommendations  from  the  departments,  to  review  the 
current  salary,  the  requested  salary,  my  analysis  of  what 
it  ought  to  be,  and  that  they  would  then  advise  me.  I 
explained  that  there  would  be  some  very  tough  decisions. 
There  would  be  areas  where  the  unit  might  not  be  in  the 
black  but  would  have  the  potential  for  achieving  that, 
and  there  would  be  areas  where  there  is  enough  money  to 
pay  the  maximum  allowable  but  where  the  maximum  would  not 
be  recommended. 
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three  days  to  put  something  together  in  order  that 
everyone  would  get  a  paycheck  for  the  month  of  July.  I 
did  state  that  if  there  were  departments  or  sections  that 
disagree  with  the  recommendations  after  review  by  Fiscal 
Affairs  and  the  dean's  decisions,  that  it  may  be 
necessary  to  ask  those  people  to  meet  in  person  with  the 
Fiscal  Affairs  Advisory  Committee.  And  I  again  pointed 
out  that  this  is  a  temporary  plan  while  we  design  a  plan 
that  is  satisfactory  to  the  faculty  and  will  fit  whatever 
guidelines  the  Regents  adopt  in  their  consideration  of 
the  Foster  Sherwood  plan  and  the  later  Blakely  plan. 

At  the  May  31  DAC  meeting,  I  reported  that  a  special 
faculty  meeting  had  been  called  for  that  afternoon,  for 
the  purpose  of  reviewing  the  various  UC  compensation 
plans,  in  particular  the  San  Francisco  plan.  To 
complicate  things  further,  I  had  been  informed  by  Dr. 
Mayhew's  office  that  morning  that  still  another  possible 
alternative  would  be  to  stay  with  the  salaries  as  they 
were  then,  but  to  give  everybody  a  5%  range  adjustment  in 
the  existing  A  and  B  scales. 

A  resolution  had  been  passed  by  voice  vote  at  a 
faculty  meeting  to  ask  the  dean  to  publish  a  list  of 
salaries  for  each  individual  member  of  the  medical  school 
faculty.  Dr.  Mayhew's  office  is  the  office  of  record, 
and  he  agreed  to  respond  to  a  written  inquiry  asking  for 
information  on  a  specific  faculty  member's  salary  but,  as 
policy,  would  notify  the  person  whose  salary  was 
requested  that  the  request  has  been  made  and  by  whom. 

On  June  15,  the  results  of  the  faculty  vote  had  been 
delivered  to  me,  and  I  had  sent  them  -  telephoned  them 
actually  -  to  Chancellor  Meyer.  The  vote  was  56  for  the 
San  Diego  plan;  53  for  the  San  Francisco  plan,  and  44  for 
the  present  plan.  So,  in  the  eyes  of  Chancellor  Meyer 
and  Vice  Chancellor  Mayhew,  the  faculty  did  not  have  a 
clear  cut  preference  for  any  one  of  the  three.  On  that 
basis,  it  was  decided  to  use  the  San  Francisco  plan  as 
the  temporary  plan  that  we  would  use  until  we  could 
devise  a  plan  that  would  fit  under  the  umbrella  at  such 
time  as  it  became  available  to  us. 

We  discussed  further  the  matter  of  fringe  benefits 
on  the  San  Francisco  pay  plan  as  it  had  been  explained  in 
a  memorandum  prepared  by  Dr.  Mayhew  dated  August  30, 
1977.  It  was  pointed  out  that  contributions  toward 
retirement  on  the  base  salary  remained  the  same  but  that 
12.8%  was  removed  from  the  clinical  income  by  the  Regents 
to  purchase  tax  deferred  annuities  for  the  employee.  No 
employee  deduction  is  made  automatically  on  that  portion 
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individual  if  IRS  ceilings  were  not  exceeded. 

There  was  an  increased  cost  of  $1  million  in  the 
operation  of  the  professional  billing  group  in  1976-77. 
This  was  related  to  the  increase  in  the  B  salary  scale 
that  year  and  placing  of  cardiology  and  emergency 
medicine  on  that  scale.  The  previous  year,  1975-76, 
there  had  been  $400,000  of  excess  income  for  distribution 
back  to  the  departments.  I  was  pleased  that  in  197  6-77, 
with  a  million  dollar  increase  in  costs,  that  there  was 
still  $450,000  available  for  distribution.  The  fiscal 
advisory  committee  had  met  with  me  and  advised  me  that 
the  distribution  should  be  made  to  the  departments  and 
sections  on  a  formula  basis.  The  formula  was  to  be  1%  of 
income  up  to  one-half  of  the  total  differential;  4%  of 
income  up  to  the  second  half  of  the  total  differential 
and  recognition  of  income  exceeding  differential  on  both 
cash  and  accrual  basis. 

There  were  changes  in  the  clinical  faculty  fringe 
benefits  since  July  1,  1977,  when  the  interim  salary 
plan,  or  modified  San  Francisco  plan,  went  into  effect. 
Representatives  from  the  retirement  benefits  office  on 
campus  came  to  a  meeting  to  answer  questions,  and  it 
became  clear  that  the  benefits  of  the  faculty  had  been 
reduced  without  consultation  with  them.  Legal  counsel 
said  that  it  was  legal  for  the  university  to  do  that  and, 
finally,  there  was  a  motion  by  Dr.  Wilson  that  we  hire  an 
independent  counsel  to  investigate  the  legality  and  that 
members  of  the  faculty  be  assessed  for  that  action.  That 
motion  carried.  There  was  a  motion  by  Dr.  Corkill  that 
a  group  of  faculty  members,  along  with  Dr.  Walsh,  talk  to 
Chancellor  Meyer  and  Vice  President  Blakely  to  ask  for 
explanations,  reassurances,  and  remedies  over  the 
concerns  about  the  benefits  before  legal  action  is  taken. 
That  motion  also  carried. 

The  major  components  of  the  San  Diego  plan  were 
summarized  by  Dr.  Joe  Tupin.  There  would  be  x,  y,  and  z 
components  with  the  x  being  the  state  supported  base 
salary,  the  y  being  a  negotiated  additional  amount  to 
come  from  earnings  and  the  z  being  the  return  of  a 
portion  of  earnings  over  and  above  that  needed  to  meet 
the  y.  There  was  to  be  an  oversight  -  or  governance 
committee  -  to  include  the  dean,  the  chairpersons  and 
elected  representatives  and  to  make  operational 
recommendations  and  decisions,  and  it  had  been  decided 
that  the  books  -  or  records  -  would  be  open  for  general 
review. 
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On  May  1,  1978,  I  reported  that  the  draft  of  a  proposed 
faculty  compensation  plan,  submitted  to  the  faculty,  had 
been  approved  by  them  by  a  vote  of  14  5  to  22.  We  had 
forwarded  the  draft  to  Vice  Chancellor  Mayhew.  He  felt 
that,  in  general,  the  proposal  was  something  that  could 
be  supported  with  some  wording  changes  which  the 
chancellor's  office  would  have  to  make  but  that  he  would 
share  with  Dr.  Tupin  as  chairman  of  the  faculty  income 
committee  and  with  me  when  they  were  developed.  He  did 
state  that  before  any  campus  plan  could  be  implemented 
under  the  guidelines  in  that  document  that  there  would 
have  to  be  procedures  for  setting  and  approving  specific 
levels  of  compensation.  It  was  clear  that  it  would  not 
be  possible  to  develop  and  implement  a  new  plan  by  July 
1,  1978,  but  that  it  hopefully  could  be  developed  by 

January  1,  1979  -  but  maybe  not  until  July  of  1979. 

I  reported  that  the  finance  committee  was  directed 
to  study  and  recommend  a  y,  study  and  recommend  a  z, 
study  and  recommend  what  was  to  be  done  with  expenditures 
over  $1,000,  would  be  involved  with  the  departmental  z 
factor  and  with  negotiations  with  University  of 
California,  Davis  Medical  Center  regarding  contractual 
arrangements  with  physicians. 

I  further  reported  that  the  fiscal  income  committee 
had  recommended  that  y  be  set  at  .7,  where  x  is  the 
university  based  salary,  and  y  would  be  an  additional 
7/10  of  that  amount.  The  committee  also  recommended  that 
an  effort  be  made  to  implement  the  plan  by  the  February 
paycheck  in  1979,  with  a  payment  of  z  sufficient  to 
maintain  present  salary  levels  for  this  academic  year. 
There  would  be  14  faculty  members  who  would  automatically 
have  an  increase  in  salary,  but  the  majority  would  remain 
the  same  until  there  was  full  implementation  of  the  plan 
in  July  of  1979. 

In  the  DAC  meeting  of  September  11,  I  noted  a  letter 
from  Vice  Chancellor  Learn  with  reference  to  expenditures 
for  membership  dues  for  1977-78.  The  expenditures  for  the 
campus  totalled  $116,000  and,  for  the  medical  school 
alone,  it  was  $47,000.  He  suggested  that  the  dean  might 
wish  to  look  at  expenditures  for  the  medical  school, 
particularly  the  extremely  large  amount  from  the  division 
of  surgery,  as  a  possible  source  of  savings  in  light  of 
tighter  fiscal  constraints.  This  bemused  us  somewhat, 
since  these  dues  were  being  paid  out  of  excess  earnings 
that  were  being  returned  to  the  departments  and  did  not 
represent  any  draw  down  on  19900  state  appropriated  money 
at  all. 
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it  was  legitimate  for  various  discretionary  funds  to  be 
used  to  pay  dues .  Even  though  the  dues  are  paid  by 
income  returned  to  the  departments,  Dr.  Learn  points  out 
that  under  current  regulations,  they  have  become  Regents 
funds,  and  there  is  some  question  of  the  validity  of  that 
use.  Those  kinds  of  what  appeared  to  the  medical  faculty 
to  be  nit-picking,  almost  harrassing  kinds  of  things, 
were  very  troublesome.  The  faculty  considered  their 
ability  to  pay  their  dues  to  the  American  College  of 
Surgeons,  or  College  of  Physicians,  and  so  on,  to  be  an 
important  function,  particularly  since  they  were  earning 
the  money  to  do  it.  Although  that  threat  was  never 
carried  out,  its  mere  existence  did  morale  no  good 
whatsoever,  and  it  certainly  made  my  efforts  to  maintain 
a  good  relationship  between  the  medical  faculty  and 
campus  administration  more  difficult. 

Some  time  later,  there  was  some  disturbance  over  a 
directive  from  Vice  Chancellor  Learn  stating  that 
membership  dues  for  the  faculty  would  no  longer  be  paid. 
Dr.  Learn  had  advised  Dr.  Levitt  and  Mr.  Semple  that  this 
was  something  I  had  agreed  to.  We  had  discussed  it,  and 
Dr.  Learn  told  me  that  that  was  what  he  was  going  to  do. 
I  did  not  agree  with  it,  I  did  not  think  it  was  wise,  and 
I  felt  it  should  be  optional,  particularly  when  faculty 
earnings  were  the  source  of  such  payments,  much  as  they 
are  in  private  practice. 

Also  of  concern  at  that  time  in  our  history  was 
something  called  Section  227  in  the  Medicare  program.  We 
reviewed  a  letter  from  Dr.  Powell  to  the  chancellor  on 
this  subject  -  the  reimbursement  of  physicians  in  a 
teaching  setting  under  the  Medi-Cal  and  Medicare  program. 
The  guidelines  being  considered  would  not  permit  fee-for- 
service  reimbursement  for  the  services  of  a  supervising 
physician  and,  every  time  this  topic  comes  up,  of  course, 
the  continued  viability  of  our  billing  group  and  the 
income  which  it  produces  to  help  pay  faculty  salaries  is 
challenged.  That's  important,  because  the  University 
does  not  give  the  medical  school  any  more  money  for  a 
faculty  position  than  it  gives  faculty  members  in  letters 
and  science,  or  anyone  else.  The  only  way  we  can  pay 
salaries  that  are  at  all  competitive  in  the  market  place 
of  medical  personnel  is  to  generate  income.  In  the  good 
old  days  of  National  Institutes  of  Health  liberal 
research  grants  where,  if  you  had  an  idea,  essentially 
all  you  had  to  do  was  write  it  up  and  send  it  in  and 
you'd  get  funded.  It  was  not  uncommon  to  place  a  portion 
of  a  faculty  member's  time  and  thus  of  his  compensation 
on  the  research  grant,  but  that  source  of  funding  has 
been  sharply  reduced  every  year  now  for  a  number  of 
years . 
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As  chairperson  of  the  faculty.  Dr.  Walsh  discussed  the 
activities  of  the  executive  committee,  including 
establishing  better  liaison  with  the  student  health 
center  and  its  handling  of  student  medical  problems.  He 
proposed  that  a  bylaw  amendment  making  the  director  of 
hospitals  and  clinics  a  member  of  the  Academic  Senate  be 
submitted.  He  then  proposed  a  list  of  questions  that  he 
had  given  to  the  chancellor  following  the  previous 
faculty  meeting.  Those  questions  addressed  the  fact  that 
the  faculty  of  the  School  of  Medicine  was  deeply 
concerned  about  the  fringe  benefit  changes  that  had 
occurred  and  requested  an  explanation.  The  faculty 
questioned  the  legality  of  whether  the  university  could 
unilaterally  modify  a  benefit  program  without  prior 
notification.  He  requested  that  compensation  for 

disability  and  survivor  benefits  be  restored  to  the  prior 
level.  He  said  that  the  faculty  of  the  School  of 
Medicine  expressed  its  deep  concern  over  the  total 
inadequacies  of  the  retirement  services  of  the 
University,  in  that  it  had  not  been  possible  to  obtain 
from  them  realistic  estimates  of  the  benefit  program  and 
made  the  statement  that,  in  his  view,  it  was  totally 
unrealistic  that  a  University  of  this  magnitude  does  not 
have  the  competence  to  provide  each  member  in  its  employ 
with  an  annual  statement  clearly  documenting  his  fringe 
benefits  entitlement. 

And  Dr.  Walsh  reported  that  he  had,  along  with 
myself,  Dr.  McCorkle,  and  Mr.  Semple,  met  with  Vice 
Chancellor  Mayhew  and  Vice  Chancellor  Sullivan  and  had 
discussed  this.  He  said  that  the  fringe  benefit  program 
that  I  had  presented  at  that  meeting  had  the  potential  to 
restore  the  survivor  and  disability  benefits  on  a  value 
comparable  to  the  income  of  the  faculty  member.  In  that 
these  two  items  are  equivalent  to  term  insurance,  it  is 
probable  that  the  faculty  has  not  lost  the  benefit  for 
which  it  has  already  paid.  He  felt  that  Dr.  Mayhew  had 
indicated  that  they  recognize  the  inadequate  retirement 
services,  and  Dr.  Walsh  stated  that  the  presentation  by 
Dr.  Tupper  of  the  current  recomendations  of  the  Faculty 
Income  Committee  indicated  the  intent  of  this  committee 
to  seek  appropriate  fringe  benefit  programs  commensurate 
with  the  respective  faculty  salaries. 

Chancellor  Meyer  had  now  written  formally  approving 
the  x,  y,  z,  compensation  plan  for  the  medical  school 
departments  and  sections,  except  pathology  and  emergency 
medicine,  where  the  final  coefficients  for  those 
departments  had  not  yet  been  established. 
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As  January  of  1979  ended,  we  received  permission  to  go  on 
the  new  x,  y,  z  pay  plan  as  of  the  first  of  February 
1979,  with  that  change  showing  in  the  March  1  paychecks 
for  the  faculty. 
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Dickman: 

Tupper: 


ACCREDITATION 


By  December  of  1966,  we  had  submitted  a  request  for 
provisional  membership  in  the  Association  of  American 
Medical  Colleges,  and  arrangements  were  made  for  Dr. 
William  Ruhe  and  Dr.  Cheves  Smythe,  representing  the  AMA 
and  AAMC  respectively,  to  make  a  site  visit  to  the  Davis 
campus  with  regard  to  our  request.  That  is  the  first 
necessary  step  toward  the  accreditation  process. 

In  March  of  1967,  we  discussed  our  need  to  obtain  a 
Letter  of  Reasonable  Assurance  from  the  Liaison  Committee 
for  Medical  Education  and  set  as  our  target  the  date  of 
October,  1967. 

We  were  informed  that  we  would  have  our  first 
accreditation  site  visit  on  November  7,  1967,  with  the 

team  to  consist  of  Dr.  James  Haviland,  in  internal 
medicine  from  Seattle?  Dr.  Oscar  Thorpe,  Chairman  of 
Medicine  at  the  University  of  Arizona;  Dr.  Robert  Stone, 
Chairman  of  Pathology  at  New  Mexico,  and  Dr.  Paul 
Sanazaro  as  the  official  secretary.  We  were  preparing 
the  information  that  the  site  visiting  accreditation  and 
the  survey  team  would  need  to  have.  The  accreditation 
survey  took  place  and  the  survey  team  appeared  to  be 
favorably  impressed. 

What  was  that  date? 

November  7  and  8,  19  67.  I  reported  on  their  visit  to  the 
Executive  Committee  on  November  13,  1967.  They  expressed 
concern  over  the  lack  of  confirmed  appointments  in 
biochemistry,  pharmacology,  psychiatry,  and  community  and 
postgraduate  medicine,  and  the  lack  of  a  coordinator  for 
Core  A.  It  was  reported  that  the  survey  team's  report 
would  be  reviewed  in  Houston  on  November  27,  28,  and  29, 
and  the  dean  indicated  that  he  would  try  to  be  present 
for  that  discussion  in  Houston. 

On  November  20,  1967,  at  the  Executive  Committee 

meeting,  a  letter  from  the  chairman  of  the  site  visiting 
team,  Dr.  Haviland,  was  read  expressing  congratulations 
on  the  rapid  progress  and  development  of  the  School  of 
Medicine  with  complimentary  remarks  about  the 
arrangements,  background  material  and  presentations 
during  the  accreditation  site  visit. 
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At  the  Executive  Committee  meeting  of  January  15,  1968, 
one  of  the  items  of  business  was  a  report  that  our  Letter 
of  Reasonable  Intent  had  been  issued  by  the  Liaison 
Committee  on  Medical  Education  (LCME)  and  mailed  to  the 
Commissioner  of  Education,  and  telegraphed  to  the  NIH 
Health  Manpower  Division,  confirming  our  provisional 
accreditation.  We  would  then  be  visited  when  we  had 
students  in  the  fourth  year  class,  but  before  any 
graduation,  at  which  time  consideration  of  permanent 
accreditation  would  take  place.  (When  that  did  occur,  we 
were  delighted  to  receive  the  maximum  seven  year 
accreditation.  Our  first  repeat  accreditation  site  visit 
is  scheduled  in  January  of  1979.) 

It  was  in  November  1970  that  we  were  pleased  to  be 
notified  of  the  unanimous  reelection  of  our  school  to 
provisional  membership  in  the  Association  of  American 
Medical  Colleges.  President  John  Cooper  of  that 
organization  commented,  "You  and  your  institution  deserve 
great  credit  for  the  progress  you  have  made  in 
establishing  a  new  medical  school.  Its  contributions  are 
badly  needed  to  meet  our  responsibility  in  bringing 
better  health  to  the  American  people."  Messages  like 
that  were  very  useful  for  the  morale  of  our  faculty  who 
were  still  operating  entirely  in  temporary  buildings  and 
working  in  a  Sacramento  County  Medical  Center,  owned  and 
operated  by  the  County,  with  ourselves  almost  in  a  status 
as  guests. 

It  was  at  that  time  that  AAMC  institutional  dues 
were  increased  with  a  basic  dues  charge  of  $2,000  plus  a 
proportion  based  on  the  school 1 s  budget  with  a  maximum  of 
$10,000.  That's  where  we  are  today,  paying  $10,000  a 
year  to  the  Association  of  American  Medical  Colleges  and 
understand  that  it  will  go  up  a  thousand  dollars  each 
year  for  the  next  two  years. 

Is  that  the  accreditation  organization? 

It's  half  of  it.  The  accreditation  is  a  joint  effort  of 
the  AMA  and  the  AAMC. 

The  LCME  had  sent  a  two-person  team  out  to  do  an 
interim  accreditation  site  visit.  That  team  had  visited 
us  in  February  and  was  made  up  of  Dr.  Jim  Schofield 
representing  the  AAMC,  and  Dr.  Leymaster,  representing 
the  AMA.  (He  had  formerly  been  the  dean  of  Women's 
Medical  College  in  Pennsylvania.)  The  report  of  the 
accreditation  survey  was  such  that  the  visitors  were  very 
laudatory  in  their  report  to  the  chancellor  and  the  dean. 
The  specific  items  that  were  singled  out  included: 
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1)  They  were  impressed  with  the  division  concept  and  its 
operation.  2)  They  expressed  concern  over  the  lack  of 
cost-of-living  salary  adjustments  for  the  faculty. 

3)  Space  was  marginal  but  well  utilized.  4)  They  were 
impressed  with  the  students  and,  5)  They  were  impressed 
with  the  faculty.  Our  provisional  accreditation  was 
continued. 

The  accreditation  of  the  Medical  School  by  the 
Liaison  Committee  on  Medical  Education  was  based  on  a 
site  visit  that  took  place  in  January  of  19.72.  As 
required  by  the  rules,  you  have  that  visit  just  before 
your  first  class  graduates.  We  were  delighted  that  we 
were  awarded  seven  years  accreditation  by  the  Liaison 
Committee  on  Medical  Education  which,  at  that  time,  was 
the  maximum  period  of  time  that  could  be  accredited. 

We  received  a  copy  of  a  letter  from  President  Hitch 
to  the  secretary  of  the  Liaison  Committee  expressing  his 
pleasure  over  the  seven  year  accreditation.  At  that  same 
time,  we  received  notice  that  the  Sacramento  Medical 
Center,  which  had  previously  had  only  a  one  year 
accreditation,  had  received  full  accreditation  for  the 
maximum  period  of  two  years.  That  was  very  pleasing  to 
us . 


Our  accreditation  of  seven  years  exceeded  the  period 
of  accreditation  granted  to  other  schools  under 
consideration  at  the  same  time.  It  carried  us  through 
until  January  of  1979  and,  at  that  point,  seven  years 
ahead  of  where  we  are  in  this  oral  history,  we  were  to  be 
visited  again  by  a  site  team.  The  team  was  to  recommend 
that,  primarily  because  the  deanship  was  in  transition, 
we  be  accredited  for  five  years.  We  were  to  submit  an 
annual  progress  report  every  January  for  three  years. 
That  pleased  me  because  in  my  experience  in  serving  as  a 
member  of  the  Liaison  Committee  for  six  years,  whenever 
a  dean  was  in  transition,  or  a  deanship  was  vacant,  I 
had  never  seen  a  school  receive  more  than  three  years  of 
accreditation.  So  I  considered  the  five  to  be  a  victory. 
But  we  received  the  January  1979  site  visit  report  last 
week,  and  the  full  Liaison  Committee  on  Medical  Education 
granted  us  a  full  seven  years  accreditation.  Instead  of 
annual  progress  reports,  they  asked  for  a  progress  report 
in  January  of  1982.  Little  did  I  know  when  I  announced 
the  accreditation  to  the  faculty  in  June  of  1972  that, 
seven  years  later,  we  would  be  able  to  do  it  again. 

The  LCME  is  a  voluntary  agency  made  up  of 
representatives  from  the  American  Medical  Association  and 
the  Association  of  American  Medical  Colleges.  Its 
accreditation  activities  are  recognized  by  all  of  the 
various  state  boards  of  medical  examiners,  which  are  the 
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legal  accrediting  agencies.  The  California  State  Board 
of  Medical  Examiners  had  decided  that  they  really  ought 
to  take  a  look  for  themselves.  The  LCME's  accreditation 
site  visits  last  for  four  days  with  a  team  of  four 
people.  They  interview  students,  they  interview  all  of 
the  departmental  chairmen,  they  review  the  curriculum, 
they  inspect  the  hospital,  and  they  inspect  the  library. 

The  State  Board  of  Medical  Examiners  sent  a  team, 
made  up  of  Dr.  Paul  Dugan  of  Roseville,  Dr.  Jay  Levine  of 
Hayward,  and  Dr.  Harry  Oberhelman  from _  Stanford,  to 
Davis.  They  visited  with  us  for  one  day  in  May  and  had 
a  favorable  reaction  so  they  decided  that  the  California 
State  Board  of  Medical  Examiners  would  also  accredit  the 
new  Davis  Medical  School.  The  California  State  Board  of 
Medical  Examiners  was  to  be  replaced  in  the  late  1970s  by 
the  Board  of  Medical  Quality  Assurance.  The  Board  of 
Medical  Quality  Assurance  is  consumer  dominated  and  has 
a  Division  of  Licensing.  It  feels  that  it  must  have  an 
overview  responsibility  in  accreditation.  So,  in  the 
year  1979,  they  are  engaged  in  a  dialogue  with  the 
schools  of  medicine  as  to  whether  or  not  they  should  not 
see  the  full  detailed  accreditation  report  that  is 
preprared  by  the  LCME  and  given  to  the  medical  schools  in 
confidence.  The  schools  are  reluctant  to  divulge  all  of 
their  financial  data  and  so  on  to  people  who  may  not 
fully  understand  it.  A  pilot  project  is  going  to  take 
place  in  the  fall  of  1979  in  which  several  schools  have 
volunteered  to  show  the  Board  of  Medical  Quality 
Assurance  how  the  accreditation  business  is  done  so  that 
they  will  have  more  confidence  in  it. 

At  a  meeting  in  August,  Drs.  Hurley  and  Wolfman 
reported  that  the  LCME  had  approved  our  thoracic 
residency  program  on  a  provisional  basis  to  offer  two 
years  of  graduate  medical  education.  So  one  more 
development  and  refinement  in  what  we  had  to  offer  at 
Sacramento  Medical  Center  came  into  being. 

Dr.  Toreson,  acting  chairman  of  pathology,  had  been 
advised  that  deficiencies  in  that  department  had  been 
corrected  and  that  the  department  was  now  accredited. 

The  Residency  Review  Committee  for  orthopedic 
surgery  had  reviewed  our  residency  and  continued 
accreditation  of  the  program  to  offer  four  years  of 
training  in  orthopedics  with  no  more  than  twelve 
residents,  three  at  each  year  level. 

We  received  word  that  the  Residency  Review  Committee 
for  Physical  Medicine  and  Rehabilitation  continued  its 
accreditation  for  three  years  of  training,  integrated 
with  Martinez  VA  Hospital. 
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We  learned  that  our  otorhinolaryngology  program  had  been 
accredited  to  offer  four  years  of  graduate  education,  and 
that  was  an  unqualified  accreditation  although  the 
committee  did  note  that  the  quality  of  training  in  speech 
pathology  could  be  improved,  and  that  the  relationship  of 
the  program  with  the  department  of  pathology  should  be 
improved . 

Our  residency  program  in  anesthesiology  had  been 
given  continued  accreditation  for  four  years  of  training, 
and  there  was  a  recommendation  that  the  residents  be 
given  expanded  involvement  in  the  pain  clinic. 

The  residency  in  pediatrics  continued  accreditation, 
and  the  residency  in  psychiatry  was  accredited  for  four 
years  with  approval  of  the  Martinez  VA  Hospital  as  a  part 
of  the  program.  They  did  suggest  that  teaching  in 
geriatric  medicine  and  forensic  psychiatry  be  increased. 

We  were  also  informed  that  the  liaison  committee 
withheld  accreditation  of  the  residency  program  in 
plastic  surgery  because  the  information  did  not  indicate 
a  structured  or  organized  educational  program,  did  not 
specify  the  length  of  resident  rotation  through  Kaiser  or 
the  VA,  and  indicated  limited  time  in  the  second  year  at 
the  parent  hospital  under  direct  supervision  of  the 
program  director.  They  also  noted  no  indication  of  a 
means  whereby  cooperation  could  be  achieved  with 
departments  of  ENT,  orthopaedics,  and  surgery  in  order  to 
assure  adequate  resident  operative  experience.  Shortly 
after,  the  residency  review  committee  for  plastic  surgery 
accredited  our  program  on  a  provisional  basis  for  two 
years,  limited  to  two  residents,  one  at  each  level. 

The  internship  training  program  in  clinical  psychology 
was  approved  by  the  National  Advisory  Mental  Health 
Council ,  although  the  Council  expressed  concerns  about 
the  large  number  of  interns  accepted  from  the  clinical 
doctoral  program  at  UC  Davis. 

The  responsibility  for  accreditation  of  continuing 
medical  education  on  the  national  scene,  which  had  been 
done  by  the  Council  on  Medical  Education  of  the  AMA,  was 
now  going  to  be  done  by  a  new  group  called  the  Liaison 
Committee  on  Continuing  Medical  Education,  made  up  of 
seven  organizations,  including  the  American  Medical 
Association,  the  American  Hospital  Association,  the 
Council  on  Medi— Cal  Specialties,  the  Association  of 
American  Medical  Colleges,  and  so  on.  They  announced 
that  they  would  assume  responsibility  by  September  1, 
1977  but  that  they  needed  to  develop  procedures  to  relate 
the  LCCME  accreditation  mechanism  to  the  regional  or 
state  organizations  that  existed  for  local  review  of 
organizations  and  institutions  offering  CME  programs. 


-274- 


Tupper : 


The  Liaison  Committee  on  Graduate  Medical  Education,  on 
the  advice  of  the  residency  review  committee  for  thoracic 
surgery,  granted  continued  accreditation  of  our  program 
on  a  provisional  basis  for  two  years  of  graduate 
education.  And  the  residency  review  committee  for 
pathology  accredited  us  for  four  years  of  graduate 
medical  education  in  anatomic  and  clinical  pathology, 
with  clinical  experience  adequate  for  the  education  of  10 
residents  as  a  maximum.  Dr.  Lundberg,  chairman  of 
pathology,  noted  that  this  was  the  first  time  that  the 
residency  program  had  been  off  of  probation,  and  that 
certainly  represented  a  credit  to  his  managerial 
abilities  in  taking  over  the  department. 

The  pediatric  residency  review  committee  had 
recommended  our  program  for  the  training  of  PL-4  neonatal 
medicine  but  withheld  accreditation  of  the  PL-4 
endocrinology  metabolism  and  hematology  oncology 
programs.  The  medical  center  would  proceed,  then,  with 
straight  categoric  pediatric  training  for  three  years  and 
offer  a  fourth  year  in  neonatal  perinatal  medicine  as 
well . 


Meanwhile,  Dr.  Castles  was  continuing  his  effort  in 
monitoring  the  Institutional  Self  Study  Committee  which 
was  at  work  and  which  would  generate  a  stack  of  documents 
more  than  a  foot  high  as  its  report  of  information  for 
the  accreditation  site  visiting  committee  on  January  10, 
1979. 


The  Federal  Trade  Commission  was  charging  that  the 
American  Medical  Association  had  too  great  an  influence 
over  accreditation  for  medical  schools  and  that  the  AMA 
and  the  AAMC  improperly  dominate  the  accrediting 
committee  that  determines  medical  schools'  eligibility 
for  federal  funds.  The  FTC  felt  that  while  there  was  no 
evidence  that  they  had  ever  done  so,  the  fact  that  a 
little  less  than  half  of  the  membership  of  the  LCME  was 
from  the  AMA  made  it  possible  that  they  might  try  to 
restrict  admission  to  medical  school,  or  restrict 
enrollment.  That  was  amusing  because,  at  the  same  time, 
the  secretary  of  HEW  was  asking  medical  schools  to  please 
decrease  their  enrollment,  so  the  right  hand  wasn't  sure 
what  the  left  was  doing. 

The  accreditation  site  visit  was  scheduled  to  take 
place  beginning  on  January  10,  1979.  Dr.  Castles' 
Institutional  Self  Study  survey  resulted  in  almost  the 
proverbial  six  foot  shelf  of  books  of  information.  The 
site  team  did  appear,  they  had  a  complicated  schedule 
which  included  a  luncheon  with  young  faculty  people  at 
Sacramento,  a  luncheon  with  medical  students,  interviews 
with  most  departmental  chairman,  tours  of  the  facilities, 
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Luis  Obispo  County  Medical  Society  on  the  night  of 
January  10.  I  managed  to  do  that  and  get  back  to 
continue  the  site  visit.  I  don't  think  they  even  knew  I 
was  out  of  town  for  part  of  the  time  that  they  were  here. 

I  met  with  them  on  Friday,  January  12,  at  the  end  of 
their  visit.  We  had  breakfast  at  the  faculty  club  and 
then  I  accompanied  them  to  a  meeting,  which  is  standard 
procedure,  with  the  chancellor  and  the  executive  vice 
chancellor  and  the  vice  chancellor  for  academic  affairs. 
The  site  team  was  very  complimentary  to  the  medical 
school  and  had  good  things  to  say  about  administration, 
the  quality  of  the  faculty,  and  the  document  that  Dr. 
Blacker  had  prepared  on  cost  containment  education  for 
medical  students,  as  well  as  good  comments  on  our  data 
base  and  our  self  study  program.  They  told  me,  then  the 
chancellor,  that  they  were  recommending  a  five  year 
accreditation.  They  asked  for  annual  reports  by  January- 
10  every  year  for  the  next  three  years,  and  asked  for 
information  in  those  reports  about  -  1)  the  status  of 
the  search  for  a  dean;  2)  information  about  curriculum 
changes,  methods  of  evaluation  of  those  changes  and 
national  board  scores;  3)  information  about  vacant 
departmental  chairs,  particularly  radiology,  family 
practice,  and  dermatology;  4)  a  progress  report  on  the 
progress  of  the  inpatient  tower  and  the  north  and  south 
wing  rehabilitation;  5)  the  finance  report  for  the 
hospitals  and  clinics;  6)  a  progress  report  on  the 
primary  care  center  and,  7)  a  progress  report  on  the 
implementation  of  the  pay  plan. 

I  knew  all  the  members  of  the  site  visit  team  -  and 
we  were  intriguted  by  the  fact  that  Dr.  James  Schofield 
who,  ordinarily,  as  a  full  time  staff  member  of  AAMC, 
would  have  served  as  secretary  and  recorder  for  the  team, 
chose  to  serve  as  a  full  fledged  member  of  the  team.  The 
team  was  headed  by  the  executive  dean  at  the  University 
of  Illinois.  It  had  as  secretary  an  associate  dean  at 
the  University  of  Illinois.  It  had  as  secretary  an 
associate  dean  for  the  University  of  Illinois  and,  as  a 
member  of  the  team,  the  dean  at  Arizona.  Not  too  long 
after  that  site  visit,  the  Illinois  associate  dean  moved 
to  Arizona  as  the  associate  dean  there. 

At  any  rate,  at  our  breakfast,  I  told  them  very 
frankly  about  my  visit  with  the  chancellor  in  June,  and 
of  Dr.  Learn ' s  remark  that  perhaps  it  would  be  advisable 
for  me  to  step  down  now  rather  than  face  a  head-on 
confrontation  in  the  year  ahead  with  the  faculty.  They 
expressed  great  surprise  at  that  and  indicated  to  me  that 
in  their  intensive  evaluation  of  our  students  and  our 
faculty  and  our  curriculum,  and  so  on,  that  they  had 
sensed  nothing  of  that  kind  of  set  of  attitudes  at  all. 
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something.  I  don't  know  -  but  that  was  interesting. 

Then  at  the  meeting  with  the  chancellors,  I  felt 
that  Chancellor  Meyer  was  very  surprised  by  the  very 
complimentary  things  they  had  to  say  about  the  quality  of 
the  medical  school  faculty,  and  I  was  pleased  that  they 
were  recommending  a  five  year  accreditation.  I  thought 
that  the  things  they  wanted  reports  on  annually  were 
appropriate.  I  excused  myself,  then,  so  that  a  portion 
of  the  team  could  have  an  opportunity  to  talk  with  the 
chancellor  in  confidence,  if  they  wished  to  do  that.  I 
had  discussed  that  with  the  team  at  breakfast,  and  we  had 
all  agreed  that  it  was  a  good  idea.  The  members  of  the 
team  expressed  to  Dr.  Castles,  as  he  was  returning  them 
to  the  airport,  their  feeling  that  the  chancellor's 
office  did  not  fully  comprehend  the  challenge  that 
seeking  a  new  dean  would  represent.  At  any  rate,  the 
accreditation  report  would,  within  a  few  weeks,  be 
returned  to  me  in  draft  form  for  correction  of  any 
factual  errors,  not  for  any  editorial  comment  or  anything 
like  that. 

In  a  few  weeks  I  got  that  draft,  and  I  was  quite 
happy  with  it  and  its  recommendations.  The  team  also 
planned  to  come  back  and  re-survey  when  the  new  dean  was 
in  place,  so  I  considered  the  five  year  accreditation 
quite  a  victory.  I  later  learned  that  when  the  site 
visit  team  report  had  been  presented  to  the  full  liaison 
committee,  they  felt  that  the  site  visiting  team  had  been 
overly  harsh  and  that  the  accomplishments  at  Davis  had 
been  remarkable.  So  we  were  awarded  a  seven  year 
accreditation,  and  the  seven  reports  reduced  to  one 
report  required  once  instead  of  every  three  years.  I 
must  say  that  I  greeted  the  receipt  of  that  letter  with 
a  great  deal  of  pleasure  and  more  than  a  little  pride. 

At  our  January  22  meeting  of  the  Dean's  Advisory 
Council,  I  particularly  thanked  Dr.  Castles  for  his 
efforts  in  preparing  for  the  site  visit,  and  I  felt  that 
the  fact  that  it  had  gone  so  smoothly  in  moving  people 
back  and  forth  from  Sacramento  to  Davis,  and  so  on,  was 
a  real  compliment. 


. 
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HOSPITAL  AFFILIATIONS 

I  think  I  read  somewhere  that  it  takes  a  thousand 
hospital  beds  to  educate  a  medical  student? 

Well,  we  would  like  to  have  that  many  available,  but 
we  don't  have  that  many.  In  fact,  my  original 

projections  for  Davis  were  for  a  total  of  more  than  a 
thousand  beds,  really  1500.  I  envisioned  650  at 
Sacramento,  350  in  the  on-campus  hospital,  and  some  500 
in  an  on-campus  Veterans  Administration  Hospital. 

What  is  the  importance  of  affiliations  with  other 
hospitals? 

These  all  have  a  partial  impact.  For  instance,  I  will 
tell  the  story  of  the  Martinez  Veterans  Administration 
Hospital  as  a  Dean's  Committee  Hospital.  We  use  that 
extensively  for  the  clinical  clerkship  in  medicine.  Half 
of  all  of  our  medical  training  is  done  there  and  about  a 
quarter  of  our  surgical  training.  We  do  a  little  in 
ophthalmology  there  and  some  urology.  Of  course,  there 
are  no  female  patients,  or  very  few,  and  no  children.  At 
Kaiser,  we  are  affiliated  now  in  medicine  and  in  surgery 
and,  at  Sutter,  in  obstetrics  and  surgery.  At  Mercy 
Hospital,  we  have  one  surgical  resident  only.  Travis  was 
very  useful  to  us  for  junior  students  in  obstetrics  and 
pediatrics,  but  it  appears  they  are  turning  it  into  just 
a  family  practice  program,  and  we  may  have  to  withdraw 
our  students  due  to  the  lack  of  adequate  supervision. 

We  have  gone  for  some  of  our  obstetrical  experience 
as  far  away  as  the  Oakland  Regional  Naval  Medical  Center 
where  we  have  sent  students  for  several  weeks  at  a  time 
in  obstetrics.  So  the  affiliations  are  very  useful. 
They  are  complementary.  They  are  not  substitutive. 
Medical  schools  such  as  UC  San  Francisco  have  for  many 
years  had  affiliations  of  one  kind  or  another  with  a 
large  number  of  hospitals.  I  think  San  Francisco  has  19 
affiliated  hospitals. 

Please  discuss  each  affiliated  hospital. 

The  summer  of  1968  saw  further  discussions  with  the  David 
Grant  Medical  Center  at  Travis  Air  Force  Base.  The 
Director  of  Medical  Education  there  was  a  Colonel  James 
Thorpe.  We  did  arrange  a  situation  whereby  our  students 
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1970,  to  have  some  pediatric  and  obstetric  experience 
there.  Our  actual  interface  began  in  1968  when  we 
arranged  to  have  some  of  their  residents  come  to  the 
Medical  Center  for  some  training  in  emergency  medicine 
and  in  the  emergency  room. 

In  January  of  1968,  we  visited,  at  the  request  of 
Sacramento  Supervisor  James  Phelan,  the  Weimar  Medical 
Center  near  Auburn.  Weimar  was  originally  a  tuberculosis 
hospital,  and  the  county  was  interested  in  having  us 
consider  taking  it  over.  We  did  not  feel  that  we  could 
effectively  do  that  with  the  faculty  strength  that  we  had 
available. 

Kaiser  had  come  to  Sacramento  in  about  1965  or  1966. 
In  the  medical  community,  there  was  still  a  great  deal  of 
suspicion  about  Kaiser.  The  rumor  got  started  that  the 
medical  school  had  some  kind  of  contract  with  Kaiser  for 
neurosurgery  which  Kaiser  didn't  do.  We  were  seeing 
Kaiser  patients  in  neurosurgery,  but  we  did  not  have  any 
formal  affiliation  with  Kaiser.  It  was  actually 
necessary  for  me  to  go  to  a  meeting  of  the  Council  of  the 
California  Medical  Association  and  make  a  statement  to 
the  effect  that  our  only  formal  affiliations  were  with 
the  Sacramento  County  Hospital  and  with  the  Travis  Air 
Force  Base  Hospital,  the  David  Grant  Medical  Center. 
That's  how  high  feelings  were  running  -  that  I  had  to 
start  pouring  oil  at  the  top  levels  in  order  to  try  to 
keep  the  peace. 

In  June  of  1971,  Dr.  Paul  Lipscomb  as  chairman  of 
the  department  of  orthopaedic  surgery,  was  entering  into 
serious  discussions  with  the  Kaiser  Hospital  and  the 
Permanente  Medical  Group  in  Sacramento  to  provide 
training  for  his  people,  particularly  in  the  area  of 
pediatric  orthopaedics. 

The  Yolo  General  Hospital  popped  up  from  time  to 
time  with  proposals  to  phase  it  out.  Dr.  Lipscomb 
chaired  a  committee  to  review  the  possibilities  that  UC 
Davis  take  over  the  hospital  and  convert  it  to  a 
rehabilitation  center.  We  instituted  a  study  as  to  the 
feasibility  of  whether  or  not  we  could  do  this  from  a 
fiscal  point  of  view.  We  were  to  conclude  that  we  could 
not  make  it  float  financially.  This  is  a  county  hospital 
in  Woodland.  Its  occupancy  had  been  declining.  Portions 
of  it  were  actually  being  delegated  to  skilled  nursing 
care.  We  explored  whether  or  not  we  could  develop  it  as 
a  rehabilitation  center  ala  Rancho  Los  Amigos  in  Los 
Angeles.  We  did  bring  in  consultants  to  look  it  over. 
At  the  time,  we  simply  could  not  design  a  way  to  make  it 
go  financially.  Med-Cal  recognition  of  the  needs 
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of  chronic  patients  and  rehabilitation  was  inadequate  to 
support  that,  and  at  least  one  member  of  the  faculty  was 
very  concerned  about  an  additional  geographic  location 
creating  difficulty. 

I  pointed  out  that  the  classical  centralization  of 
a  medical  center  may  not  continue  to  be  defensible,  and 
that  we  have  to  move  out  into  community  affiliations. 
Dr.  Krebs  wondered  whether  an  affiliation  with  Yolo 
General  would  weaken  the  case  for  an  on-campus  hospital. 
It  was  my  opinion  that  such  an  affiliation  would 
strengthen  the  case  for  a  campus  nerve  center  with 
numerous  peripheral  affiliations. 

In  October  of  1968,  there  was  a  memo  from  Vice 
President  Balderston  to  Chancellor  Mrak,  indicating  that 
preliminary  negotiations  had  been  opened  with  the 
Veterans  Administration  concerning  a  hospital  on  campus. 
However,  the  letter  indicated  the  possibility  of  a 
lengthy  delay  at  the  federal  level  and  asked  that  the 
campus  develop  alternatives  for  the  contingency  of  no  VA 
Hospital.  (Reading  from  the  letter:)  "The  Chancellor 
has  asked  Dean  Tupper  to  reply  directly  to  the 
President's  Office."  The  general  reaction  by  the 
Executive  Committee  members  was  that  without  a  VA 
hospital,  we  would  need  a  larger  campus  hospital,  or  we 
would  need  to  reduce  the  class  size  below  the  then 
currently  projected  128.  My  response  was  that  we  could 
increase  the  class  size  to  96  with  a  550  bed  referral 
hospital.  (That  was  to  come  home  to  haunt  me,  in  1975, 
when  it  was  determined  that  our  hospital  renovation  would 
give  us  a  Sacramento  Medical  Center  of  407  beds,  and  we 
were  at  that  point  in  history  frozen  at  100  medical 
students . ) 

The  correspondence  continued  with  Vice  President 
Balderston  about  a  Veterans  Administration  Hospital.  We 
were  asked  to  provide  a  statement  about  our  need  for  that 
hospital.  We  did  that,  and  the  University  indicated  that 
that  should  be  very  helpful. 

In  December  1968,  we  were  in  the  process  of  moving 
Interstate  80  to  the  south,  of  establishing  a  sunken 
Highway  113  so  that  we  could  have  surface  level  passage 
across  it  to  connect  the  western  and  eastern  portions  of 
the  campus.  A  problem  was  the  relative  shrinkage  of  the 
architectural  site  related  to  a  greater  land  requirement 
for  the  diamond  interchange  for  Highway  113.  We  were 
discussing  the  probable  expansion  of  the  Medical  School 
campus  right  across  113,  including  what  we  envisioned  as 
the  need  for  further  parking. 


Dickman:  That's  where  the  hospital  was  to  be  located? 
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present  MS  I.  All  of  this  vacant  land  out  here  was  for 
the  hospital.  The  VA  Hospital  was  to  be  just  across  the 
access  road.  We  set  aside  twenty  acres  for  the  VA 
Hospital,  and  discussed  a  possible  neuropsychiatric 
institute  for  some  day  in  the  future. 

On  the  VA  subject,  I  met  with  Congressman  Leggett 
and  Congressman  Moss  and,  at  that  time.  Congressman  Moss 
stated  that  he  had  a  real  and  genuine  commitment  from  the 
VA  and  that,  in  his  opinion,  the  VA  Hospital  at  Davis 
might  be  funded  next  year.  He  reiterated  that  statement 
in  front  of  television  cameras  during  the  dedication 
ceremony  for  the  Sacramento  Medical  Center. 

In  March  of  1970,  I  reported  on  a  meeting  in  San 
Francisco  with  the  new  medical  director  and  other  staff 
of  the  VA.  Due  to  operational  budget  reductions,  the  VA 
is  projecting  a  reduction  in  numbers  of  beds,  effectively 
having  to  cannibalize  its  operation,  but  continuing  its 
attempt  to  improve  operating  agreements  with  medical 
schools,  still  hopeful  for  construction  of  a  VA  hospital 
in  Davis,  still  attempting  to  get  us  interested  in  an 
affiliation  with  the  Martinez  VA  Hospital. 

I  had  gone  to  Washington  and  visited  with  several 
congressmen,  senators.  Undersecretary  Veneman,  and  the 
medical  director  of  the  Veterans  Administration  and 
several  of  his  key  staff.  I  learned  that  Davis  was 
holding  national  priority  #5  for  a  VA  hospital  but,  due 
to  a  review  of  the  priority  sequence  and  the  present 
major  reductions  in  capital  construction,  they  were  not 
willing  to  predict  as  to  the  possible  construction  date 
at  Davis.  They  did  express  considerable  interest  in  the 
possible  development  of  the  Martinez  VA  as  a  Davis  Dean's 
Committee  Hospital.  In  April  of  1968,  we  had  a  visit 
with  representatives  from  the  Martinez  VA  Hospital  to 
talk  about  a  possible  affiliation.  This  was  discussed 
with  the  department  chairmen.  There  was  a  general 
feeling  that  it  was  a  desirable  thing  but  premature  for 
us.  If  anything,  we  were  already  over-extended.  So  we 
finally  decided  to  encourage  individual  departments  to 
proceed  if  they  wished  to,  but  the  school  as  a  whole 
would  not  at  this  time. 

I  met  with  the  VA  Regional  Medical  Director  and  with 
the  Martinez  VA  administrator  in  the  fall  of  1969  for 
further  talks.  The  DAC  members  again  expressed  concern 
about  the  distance,  and  we  talked  about  the  possibility 
of  an  education  bus,  a  traveling  classroom.  We  had  heard 
about  one  on  the  East  Coast.  To  make  a  long  story  short, 
we  decided  to  find  out  if  they  wanted  to  sell  it.  They 
said  that  they  would  be  interested  in  selling  it  for 
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$19,000.  We  arranged  for  the  chief  mechanic  from  the 
motor  pool  to  fly  to  the  East  Coast  to  inspect  this 
vehicle  and  arranged  for  him  to  take  a  certified  check 
with  him,  and  left  it  up  to  him.  If  he  thought  it  was  a 
worthwhile  purchase,  he  would  give  them  a  check  for 
$19,000,  and  we  would  fly  a  second  driver  back,  and  the 
two  of  them  could  drive  it  here.  He  looked  at  it  and 
thought  it  was  all  right.  He  bought  it.  We  flew  another 
driver  back  there,  and  they  drove  it  here.  It  was 
eguipped  to  seat  twenty-four  people,  with  closed  circuit 
television.  You  could  use  video  tapes  right  on  the  bus, 
an  instructor,  and  so  on.  We  named  it  the  Martinez-Davis 
Medical  Express.  Its  major  use  since  then  has  been  in 
parades!  The  bus  had  high  little  windows,  above  eye 
level,  and  nobody  liked  riding  in  it  because  they  had  a 
feeling  of  claustrophobia.  One  of  the  things  we  had  to 
do  -  in  order  to  meet  California  safety  regulations  -  was 
to  have  a  door  made  in  the  roof.  You  entered  the  bus 
from  the  rear,  and  you  could  also  get  into  it  from  the 
driver's  compartment.  The  Highway  Patrol  insisted  on 
this  door  in  the  roof.  The  object  was  that  if  there  was 
an  accident,  and  the  bus  tipped  over  on  its  side,  there 
would  be  another  exit  that  would  still  be  useable.  If 
you  know  anyone  who  would  like  to  buy  a  mobile  classroom, 
fully  equipped,  we  will  give  them  a  good  deal. 

Discussions  were  continuing  with  the  Martinez 
Veterans  Adinistration  Hospital  in  May  of  1971.  It  was 
apparent  to  us  that  we  were  approaching  a  time  when  we 
would  have  to  make  some  decisions  about  the  Medical 
School's  future  association  with  Martinez.  We  did  not 
feel  that  it  was  ready  to  become  a  Dean's  Hospital  at 
that  time  but  decided  to  keep  the  affiliation  open  on  a 
department  by  department  basis. 

At  the  invitation  of  Dr.  Frank  Brown  of  the 
Sacramento  County  Medical  Society,  Glen  Snodgrass  and  I, 
in  November  of  1970,  met  with  people  from  the  Sutter 
Hospitals.  They  included  Dr.  Andrew  Henderson,  their 
chief  of  staff;  Dr.  Ben  Siebenthal,  and  Mr.  William 
Schaeffer,  the  Sutter  Hospital  Administrator.  Sutter  had 
employed  the  consultant  services  of  Booze,  Alan  and 
Hamilton  to  advise  them  on  long  range  planning,  and  they 
expected  to  be  told  that  if  they  wanted  to  be  a  leading 
hospital,  programs  of  medical  education  (that  is, 
internships  and  residencies)  ought  to  be  a  part  of  their 
future  planning.  Their  representatives  were  clearly 
interested  in  developing  some  meaningful  programs,  but 
they  had  real  concerns  as  to  the  impact  that  such 
programs  might  have  on  hospital  organization  and  budget. 
So  it  was  a  general  meeting.  Out  of  that,  in  the  future, 
was  to  come  a  surgical  resident  rotation  and  an 
obstetrics  resident  rotation  with  also  some  family 
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Sutter. 

In  late  April  and  May,  1971,  we  had  an  issue  arise, 
which  was  a  very  hot  one,  in  that  the  Sutter  Hospital  had 
been  working  for  some  time  on  a  grant  request  in  support 
of  chronic  renal  dialysis.  We  had  supported  their  grant 
request.  We  had  held  meetings  and  decided  that  we  were 
not  interested  in  chronic  renal  dialysis  because  of  the 
number  of  beds  it  would  occupy  and  because  those  patients 
are  of  limited  value  to  the  teaching  program.  We  were 
then  involved  in  acute  dialysis  and  were  to  continue  to 
be  involved.  However,  some  of  the  faculty  decided  that 
if  there  was  going  to  be  some  money  available  for  this, 
it  ought  to  come  to  SMC  instead  of  Sutter.  I  felt  that 
for  us  to  intervene  at  the  last  moment  and  remove  from 
the  community  something  that  it  worked  very  hard  on,  and 
with  our  support,  would  be  a  very  significant  breach  of 
faith  with  the  community  and  therefore  would  not  move  to 
take  it  away  from  them.  This  distressed  the  chairman  of 
urology.  Dr.  Jack  Palmer,  and  the  chief  of  medicine.  Dr. 
Robert  Bolt,  to  the  point  where  they  felt  it  necessary  to 
visit  with  the  chancellor  and  protest  against  my  decision 
and  my  position  in  this  matter.  It  finally  culminated  in 
a  meeting  in  my  home  of  all  interested  parties,  including 
the  Sutter  people.  Out  of  that  meeting  came  an  agreement 
that  there  would  be  a  dialysis  advisory  committee  with 
six  members,  and  that  three  of  the  members  were  to  be 
from  our  faculty  and  three  from  the  Sutter  staff.  There 
was  also  an  agreement  that  we  would  proceed  to  develop 
kidney  transplantation  ability  and  acute  dialysis  and 
that  Sutter  would  not  go  into  kidney  transplantation  but 
would  refer  those  kinds  of  cases  to  us.  Subsequent 
experience  has,  I  think,  borne  out  the  wisdom  of  that 
decision  in  that  if  we  had  a  chronic  dialysis  facility, 
it  would  by  now  take  up  more  of  our  resources  than  we 
really  could  devote  to  that  one  type  of  situation. 

It  was  at  about  this  time  that  the  Woodland  Clinic 
notified  us  of  its  willingness  to  allow  students  to 
utilize  their  facility  in  elective  courses.  They,  of 
course,  wanted  reassurance  that  only  bonafide  medical 
students  would  participate  so  that  their  insurance 
coverage  position  would  not  be  jeopardized.  The  elective 
courses  in  radiology,  under  the  supervision  of  Dr.  Kevin 
Ryan,  were  instituted  and  became  very  popular  among  the 
students,  as  was  a  dermatology  elective  under  the 
supervision  of  Dr.  Cleve  Baker. 

Our  efforts  to  develop  a  relationship  with  the 
Martinez  Veterans  Administration  Hospital  really  fell 
apart  in  June  of  1971.  I  had  tried  to  encourage  them. 
The  departmental  chairmen  had  clearly  indicated  they  did 
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Hospital  affiliation  per  se,  that  they  would  prefer  to 
consider  this  on  an  individual  department  by  department 
basis.  So,  at  that  time  in  our  history,  Mr.  Paul 

Battisti,  the  hospital  director  at  Martinez,  wrote  to 
Washington,  D.C.,  notifying  the  Veterans  Administration 
that  he  was  suspending  negotiations  with  our  medical 
school  and  that  he  intended  to  pursue  vigorously 
relationships  with  existing  East  Bay  institutions  rather 
than  to  consider  proposals  for  some  informal  links  with 
the  School  of  Medicine  on  a  department  by  department 
basis. 

Later  on,  we  were  to  reconsider  that  and  to  achieve 
a  formal  affiliation  with  the  designation  of  Martinez 
Veterans  Administration  Hospital  as  a  Dean's  Committee 
Hospital.  To  give  the  history:  We  had  continued  to 

develop  some  interests  at  the  Martinez  VA,  although  the 
faculty  had  rejected  the  idea  of  this  being  a  Dean's 
Committee  Hospital  earlier.  It  was  attractive  to  our 
department  of  urology,  in  part  because  a  veterans 
hospital  has  a  number  of  older  men  with  prostate 
problems,  things  like  that.  It  had  also  become  of 
interest  to  our  department  of  ophthalmology  on  this  same 
basis,  that  there  was  a  fairly  significant  amount  of 
cataract  surgery  available  there,  much  more  than  we  had. 
So  it  offered  some  educational  opportunities  and,  on  the 
24th  of  July,  I  appointed  a  committee  to  review  the 
situation  and  to  advise  me  on  future  developments  of 
Martinez.  That  committee  consisted  of  Drs.  Borhani, 
DeNardo,  Dreyfus,  Hunter,  Jack  Palmer,  Stowell,  Troy  and 
Tupin.  They  went  to  work  to  evaluate  those 

circumstances . 

Dickman:  Would  you  clarify  a  bit  more  what  you  mean  by  a  Dean's 

Committee  Hospital? 

Tupper:  A  Dean's  Committee  VA  Hospital  is  a  hospital  that  has  a 

formal  affiliation  with  a  medical  school.  It's  a 
hospital  that  gets  a  10%  larger  budget  than  its 
unaffiliated  counterpart  and  becomes  very  much  a  part  of 
the  academic  scene.  That  mechanism  made  it  possible, 
over  a  period  of  20  years,  to  upgrade  significantly  the 
quality  of  the  staff,  and  thus  of  the  medical  care,  in 
veterans  administration  hospitals,  and  it  saw  the 
establishment  of  residency  training  programs  in  those 
hospitals  that  were  enhanced  greatly  by  the  medical 
school  affiliation.  For  example,  before  we  affiliated 
with  Martinez ,  a  large  proportion  of  their  residents  were 
foreign  medical  graduates.  That's  all  they  could 
attract.  Since  our  formal  affiliation,  I  think  there  is 
one  foreign  medical  graduate  out  of  a  complement  of  98 
interns  and  residents  that  we  have  there. 
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be  chaired  by  Dr.  Levitt  to  develop  a  dean's  hospital 
relationship  to  the  Martinez  VA.  With  our  assistance,  a 
new  chief  of  surgery  had  been  recruited;  the  chief  of 
medicine  there  had  stepped  down,  and  Dr.  Bolt  had  become 
a  member  of  a  search  committee  to  bring  in  a  new  chief  of 
medicine,  and  neurology  was  getting  involved. 

At  the  same  time,  the  Travis  Air  Force  affiliation 
at  the  David  Grant  Hospital  was  being  strengthened;  we 
solved  the  problem  of  students  being  able  to  stay  over 
night  to  work  there,  and  that  was  moving  along. 

Incidentally,  Dr.  James  Thorpe,  who  had  been  the 
Director  of  Medical  Education  at  the  David  Grant  Medical 
Center  at  Travis  Air  Force  Base,  retired  after  20  years 
of  service  but  accepted  the  position  as  Director  of 
Medical  Education  at  the  Sutter  Hospitals.  This  was  a 
good  development,  as  far  as  we  were  concerned,  for 
continued  maturation  of  our  residency  rotations  and 
medical  rotations  to  Sutter,  where  surgery  and  OB  were 
active  programs. 

Conversations  continued  with  the  Veterans 
Administration  and,  in  December,  Dr.  M.  J.  Musser,  chief 
medical  director  of  the  VA  Department  of  Medicine  and 
Surgery,  wrote  to  me  asking  me  to  serve  as  chairman  of 
the  Dean's  Committee  of  the  Veterans  Administration 
Hospital  in  Martinez.  Other  faculty  members  of  the  first 
Dean's  Committee  were  Drs.  Levitt,  Borhani,  Gerry 
DeNardo,  Dreyfus,  Hodges,  Hunter,  Langsley,  Jack  Palmer, 
Portney,  Stowell,  Troy,  Tupin  and  Mr.  Semple. 

By  early  March  of  1973,  we  had  active  search 
committees  for  department  heads  at  the  Martinez  VA  in  the 
areas  of  medicine,  cardiology,  urology,  and  pathology, 
and  each  of  those  had  heavy  involvement  on  the  part  of 
our  own  faculty  so  that  we  were  moving  toward  the  full 
implementation  of  the  Dean's  Committee  concept. 

At  that  time,  we  had  to  deal  with  what  we  were  going 
to  do  about  the  compensation  of  faculty  who  were  going  to 
be  based  at  Martinez,  since  our  salary  scale  for  some 
ranks  in  the  surgical  fields  was  higher  than  what  the  VA 
was  paying.  In  many  fields,  the  VA  salaries,  especially 
at  lower  ranks,  were  higher  than  ours.  So  they  were  no 
problem.  We  finally  decided  that  wherever  our  salary 
scale  exceeded  the  VA  salary,  we  would  pay  a  teaching 
stipend  to  that  VA  person  equal  to  the  difference  between 
the  VA  salary  and  the  university  salary,  but  it  was 
discussion  about  Dr.  Merrill's  appointment  in  June  of 
1973  that  initiated  the  consideration  of  policy  for 
Martinez  VA. 
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perception  that  the  national  offices  seemed  very 
optimistic  and  interested  in  the  facility.  They  pointed 
out  to  us  that  there  were  90,000  veterans  qualified  for 
care  living  in  Sacramento  County  and  that  when  one 
incorporated  the  foothill  areas  and  Davis  and  Woodland, 
the  number  goes  over  125,000  potential  individuals  to 
serve  as  patients.  This  was  a  proposal  for  a  VA 
outpatient  clinic,  an  ambulatory  clinic,  to  be  located  in 
Sacramento  -  a  separate  proposal  entirely  from  that  of  a 
campus  VA  hospital. 

On  September  17,  1973,  we  were  made  aware  of  the 

reorganization  of  the  Veterans  Administration,  with  the 
VA  being  organized  regionally.  Region  VII,  the  Western 
Region,  will  be  headquartered  in  Los  Angeles.  The 
Mountain  Region,  Region  VI,  will  be  headquartered  in 
Denver  and  would  be  headed  by  Mr.  Paul  Battisti  who,  up 
until  that  point  in  time,  had  been  the  administrator  of 
the  Martinez  VA  and  strongly  in  support  of  our 
affiliation.  We  were  informed  that  a  new  administrator 
had  been  appointed  by  the  name  of  Wallace  Koseluk,  and 
that  he  would  arrive  very  shortly. 

At  the  meeting  of  February  25,  1974,  the  name  of 

Michael  Geokas  was  placed  in  nomination  as  Professor, 
Step  IV,  In  Residence,  to  become  the  chief  of  internal 
medicine  at  the  Veterans  Administration  Hospital.  Mike 
was  a  stormy  petrel,  and  we  had  heard  that  he  had  been 
very  effective  at  a  VA  Hospital  in  Los  Angeles  but  that 
he  had  gotten  into  terrible  fights  with  some  of  the 
surgeons,  etc.  Dr.  Bolt  and  I  both  tried  to  check  this 
fellow  out  because  this  was  a  key  person.  I  did 
something  with  Geokas  that  I  had  never  done  before  when 
his  appointment  was  finally  to  come  through  -  and  we'll 
come  to  that  point  in  time  -  but  I  called  Dr.  Bolt  and 
Mike  into  my  office.  I  was  very  frank  with  them  and  said 
that  I  had  heard  about  some  of  his  temper  tantrums, 
outbursts,  etc.,  that  I  thought  he  was  a  fine  physician 
but  that  I  could  not  tolerate  that  type  of  behavior  and 
that  I  was  approving  his  appointment  to  our  faculty  in  a 
status  of  probation  for  six  months.  I  don't  know  that  I 
had  the  authority  to  do  that  but  that  was  the  way  I  put 
it  to  him.  Of  course,  he  was  an  In  Residence 
appointment,  meaning  that  he  received  more  than  50%  of 
his  support  from  non-State  funds  and  was  really  a  full 
time  VA  employee.  There  is  no  tenure  in  an  In  Residence 
position,  so  I  could  probably  have  made  my  threat  stick. 
Mike  is  Greek.  Titles  and  prestige  are  very  important  to 
him.  He  was  very  sobered  by  my  conversation  with  him, 
took  it  very  seriously  and,  after  four  months,  his 
performance  at  Martinez  had  been  so  good  that  I  called 
him  into  the  office  and  officially  and  formally  removed 
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Mike  is  another  of  those  of  whom  you  might  say  that  he 
will  eat  anything  that  doesn't  eat  him  first.  A  real 
whirling  dervish,  but  he  accomplished  more  for  our 
program  at  the  Martinez  VA  in  a  very  short  time  than 
anybody  else  had  ever  dreamed  of.  He  soon  attracted  all 
American  medical  graduates  to  the  residency  program, 
where  they  had  been  mostly  foreign  medical  graduates.  We 
began  a  rotation  of  our  junior  medical  students  there, 
and  we  found  that  some  of  them  preferred  the  rotation  at 
Martinez  to  the  rotation  at  Sacramento  Medical  Center. 
He  initiated  visits  by  distinguished  visiting  speakers, 
attracted  legislators,  and  did  a  great  deal  to  sparkplug 
Martinez  and  to  begin  to  move  it  toward  a  first  class 
teaching  hospital. 

At  the  August  26  meeting  of  the  DAC,  I  announced  to 
the  group  that  the  entire  research  group  at  the  Martinez 
VA  Hospital  had  resigned,  primarily  because  of  what  they 
perceived  as  lack  of  support  from  the  chief  of  staff.  Dr. 
Nolan.  Dr.  Nolan  had  been  recruited  really  by  us  for  the 
Martinez  VA.  He  was  a  pediatrician  with  a  law  degree  and 
was  recruited  from  West  Virginia  where  he  was  professor 
and  chairman  of  community  health.  He  was  not  really  an 
academician,  but  he  did  have  some  publications,  some 
legislative  experience,  and  we  thought  he  was  as  close  to 
being  an  academically  based  person  as  we  could  find  for 
Martinez,  so  we  assisted  them  in  recruiting  him  as  chief 
of  staff  and  had  done  that  about  a  year  before.  But  this 
latest  action  of  the  research  committee  at  Martinez 
fitted  in  with  rumors  and  so  on  that  had  been  coming  to 
my  ears,  with  a  visit  to  me  by  most  of  the  chiefs  of 
service  at  Martinez,  all  of  whom  had  indicated  the  lack 
of  support  for  Dr.  Nolan  and  their  loss  of  confidence  in 
him.  I  had  also  discussed  this  with  the  administrator  of 
the  hospital. 

I  saw  Dr.  Nolan  the  following  week  and  told  him  that 
whenever  a  dean  lost  the  support  of  all  of  his  department 
chairmen,  it  was  wise  for  him  to  step  down  because  he 
would  no  longer  be  effective  if  he  did  not  have  the 
support  or  the  confidence  of  the  people  he  was  supposed 
to  be  leading.  I  told  him  that  I  felt  the  same  set  of 
circumstances  would  apply  to  a  chief  of  staff  in  a  VA 
Hospital  when  all  of  his  chairmen  had  lost  their 
confidence.  I  told  him  that  from  where  I  sat,  it  looked 
like  he  had  done  that  and  that  I  thought  it  would  be  wise 
to  step  down.  I  had  indicated  to  the  administrator  that 
I  thought  that  would  be  the  wise  thing  to  do.  He  and  I 
had  discussed  the  fact  that  Dr.  Nolan  and  his  wife  had  a 
brand  new  baby  and  that  they  had  just  purchased  a  very 
expensive  new  home.  The  administrator  assured  me  that  it 
would  be  possible  for  Dr.  Nolan  to  step  down  and  perhaps 
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income  and  that  he  would  not  have  to  worry  about  the 
impact  on  a  young  family  with  a  big  expensive  house. 

Dr.  Nolan  found  my  advice  hard  to  take  and,  as  the 
months  went  by,  he  would  finally  bring  charges  in  the 
Academic  Senate  that  I  had  acted  unprofessionally  in 
giving  him  that  advice.  He  would  finally  sue  the 
hospital,  claiming  religious  discrimination  and  would  be 
responsible  for  Central  Office  VA  site  visits  to  the 
hospital  to  evaluate  his  claims  of  discrimination,  etc. 
He  was  to  lose  on  all  of  those  counts,  but  it  would  cause 
a  great  deal  of  unpleasantness  for  many  people,  primarily 
at  Martinez.  He  was  very  upset  with  me,  with  Dr.  Bolt, 
and  with  other  members  of  the  Dean's  Committee.  So  that 
was  a  piece  of  turmoil  going  on  in  the  last  half  of  1974 
and  all  the  way  through  1975. 

In  early  September,  we  received  word  from  the  Joint 
Commission  on  Accreditation  of  Hospitals  that  we  had 
received  a  full  two  year  accreditation.  By  virtue  of  our 
efforts  at  Martinez,  and  by  virtue  of  its  having  become 
a  Dean's  Committee  Hospital,  they  received  authority  for 
an  increase  of  88  positions,  and  an  increase  of  17  house 
staff,  with  a  total  budget  improvement  of  $2  million. 

Dr.  William  McFarland  was  nominated  for 
professorship  in  medicine  In  Residence,  as  he  joined  the 
Martinez  VA  to  serve  as  associate  chief  of  staff  for 
research  at  that  institution.  He  came  to  us  from  the  VA 
in  Washington,  D.C.,  and  had  had  a  distinguished  career 
as  a  hematologist. 

It  was  announced  that  Dr.  Robert  Nolan  had  formally 
stepped  down  as  chief  of  staff  at  the  Martinez  VA 
Hospital,  and  Dr.  William  McFarland  was  named  acting 
chief  of  staff  while  a  search  for  a  replacement  was  under 
way.  Dr.  Samuel  French  was  nominated  as  a  professor  in 
pathology,  In  Residence.  Dr.  French  was  a  find  in  that 
he  was  to  head  the  department  of  pathology  at  Martinez. 
So  we  now  had  Dr.  Geokas  in  as  chairman  of  medicine,  Dr. 
French  in  as  chairman  of  pathology,  and  we  felt  that  we 
needed  to  recruit  chairs  of  radiology,  surgery  and 
psychiatry  of  equal  academic  stature  to  really  get 
Martinez  under  way. 

At  the  time  of  our  March  3,  1975  meeting  of  the 
Dean's  Advisory  Council,  Dr.  William  McFarland's 
appointment  as  chief  of  staff  at  the  Martinez  Hospital 
was  approved  and  the  DAC  endorsed  my  recommendation  that 
he  also  be  named  as  an  assistant  dean  for  veterans 
hospital  affairs.  That  action  was  taken. 
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I  also  reported  to  the  DAC  that  I,  along  with  Mr. 
Koseluk,  the  director  of  the  Martinez  VA,  Dr.  McFarland, 
Dr.  Bolt  and  I  had  met  with  Dr.  John  Chase,  the  chief 
medical  director  of  the  veterans  administration,  to  talk 
about  the  budgetary  problems  at  Martinez .  We  learned 
that  Dr.  Chase  had  had  the  impression  from  his  staff  that 
Martinez  had  been  getting  very  special  attention  so  he 
didn't  appreciate  the  severity  of  their  budgetary 
problems.  After  our  conversation,  he  said  that  he  now 
understood  and  that  he  would  arrange  an  immediate  site 
visit  and  budget  review  for  the  facility. 

Dr.  Chase  also  told  us  that  his  office  had  been 
under  pressure  in  Washington  to  do  something  about  the 
establishment  of  the  VA  Ambulatory  Unit  in  Sacramento, 
and  that  the  pressure  was  so  great  that  he  was  at  the 
point  of  having  to  proceed  with  or  without  our  input.  I 
suggested  the  possibility  of  a  building  of  some  kind  on 
Sacramento  Medical  Center  property  where  veterans  could 
come  and  simply  establish  their  eligibility  for  treatment 
and  then  be  seen  in  our  clinics,  with  the  VA  as  the  third 
party  payor.  We  finally  decided  that  we  would  try  to 
take  the  the  executive  committee  of  the  Martinez  VA 
Dean's  Committee  to  Washington  to  discuss  this  matter  and 
to  present  a  five  year  plan  for  the  continuing 
development  of  Martinez  to  Dr.  Chase. 

In  the  Dean's  Advisory  Council  meeting,  I  read  a 
letter  from  various  people  on  the  Martinez  faculty , 
including  Drs.  Geokas,  Finley,  Larkin,  French,  Shields, 
Belber ,  Burbige  and  Krumpe  in  which  they  emphasized  their 
concern  about  the  negotiations  with  Sacramento  County  and 
reiterated  the  fact  that  they  at  Martinez  would  continue 
to  develop  their  programs  and  actively  participate  in  the 
training  of  the  UC  Davis  medical  students.  They  wanted 
to  emphasize  that  they  are  there  as  a  significant  and 
vigorous  resource  and,  with  the  new  chief  of  surgery  and 
other  high  level  appointments,  would  contribute  to  the 
fullest  extent  to  the  medical  school  affiliation.  This 
was  what  I  wanted  to  have  happen  -  to  have  that  unit 
continue  to  develop  at  full  speed  as  a  quality  teaching 
hospital.  This  was  critical  to  my  planning. 

In  the  Dean's  Advisory  Council  meeting  of  April  26, 
we  reviewed  an  affiliation  agreement  between  John  Muir 
Memorial  Hospital  in  Walnut  Creek  and  the  Martinez  VA. 
One  of  our  concerns  about  our  residency  programs  at  the 
VA  was  the  absence  of  any  pediatrics  and  the  absence  of 
all  but  a  very  few  female  patients,  so  we  were  very 
pleased  that,  beginning  July  1,  1976,  four  residents  from 
Martinez  would  spend  four  months  at  John  Muir  Hospital 
gaining  that  kind  of  a  broader  experience.  Dr.  Bolt  had 
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visited  the  hospital  and  felt  they  would  get  good 
supervision;  it  was  a  well  staffed  hospital,  and  this 
again  beefed  up  our  ability  to  use  Plan  B  if  we  ever  had 
to.  (See  Chapter  on  Sacramento  Medical  Center.) 

I  reported  on  a  meeting  with  Dr.  Chase,  the  chief 
medical  director  of  the  VA  in  Washington,  at  which  time 
he  reconfirmed  the  intention  of  the  VA  to  make  Martinez 
a  first  rate  Dean's  Hospital.  Dr.  Langsley  reported  that 
the  Veterans  Administration  is  now  actively  looking  at 
sites  and  locations  in  Sacramento  for  a  VA  ambulatory 
program . 

I  also  reviewed  a  letter  written  to  me  by  Dr.  Chase 
in  which  he  renewed  his  personal  commitment  and  that  of 
the  department  of  medicine  and  surgery  of  the  VA  toward 
the  development  of  an  increasingly  close  and  productive 
relationship  between  the  Martinez  VA  and  our  medical 
school.  He  agrees  to  work  within  the  VA  to  bring  about 
the  ultimate  objective,  which  is  improvement  of  patient 
care,  increasing  the  nation's  health  manpower,  and 
broadening  the  body  of  knowledge  relevant  to  maintaining 
a  state  of  health,  and  will  assist  the  dean  in  efforts  to 
convince  our  faculty  of  the  veterans  administration's 
commitment  in  this  matter. 

At  the  meeting  of  the  Dean's  Advisory  Council  on 
January  13,  Dr.  Langsley  reported  that  a  decision  had 
been  made  on  a  location  for  the  VA  Ambulatory  Center  in 
Sacramento.  They  selected  a  site  on  the  corner  of 
Stockton  Boulevard  and  Broadway,  which  was  to  have  36,000 
gross  square  feet,  29,000  net  square  feet,  and  150 
parking  spaces.  I  asked  the  four  divisional  clinical 
chairmen  to  meet  to  discuss  plans  to  assist  in  the 
staffing  of  such  a  unit. 

We  were  also  pleased  to  receive  information  of  the 
approval  of  a  five  year  general  surgery  training  program 
for  the  Martinez  VA  Hospital  under  way  at  that  time. 

We  were  distressed  with  news  of  a  significant  cut  in 
the  house  staff  complement  at  Martinez  VA,  so  that  I  made 
arrangements  for  my  attendance  at  a  meeting  in  Chicago 
and  to  then  go  directly  to  Washington  where  I  would  meet 
Dr.  Blaisdell  and  Dr.  Bolt.  We  would  then  go  directly  to 
the  medical  director  of  the  VA  to  discuss  that  house 
staff  cut  and,  as  it  would  turn  out,  would  be  successful 
in  having  the  cut  rescinded. 

Now,  to  catch  up  a  little  in  other  areas;  In 
December  of  1972,  I  reviewed  a  letter  from  Dr.  John 
Geyman  announcing  approval  of  a  UCD  affiliated  family 
practice  residency  program  at  the  Merced  General  Hoapital 
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by  the  Board  of  Supervisors  of  Merced  County.  Four 
residents  were  scheduled  to  begin  work  there  on  the  first 
of  July  1974. 

I  reported  a  meeting  of  the  Sutter  Coordinating 
Committee  that  had  been  a  source  of  embarrassment.  This 
was  a  meeting  of  the  Coordinating  Committee  that  I  wanted 
Dr.  Lois  O' Grady  to  attend,  at  that  time  in  her  role  as 
vice  chairman  of  the  department  of  internal  medicine, 
because  we  were  talking  about  starting  a  medicine 
residency  at  Sutter.  We  had  scheduled  it  at  the  Sutter 
Club,  which  has  no  relationship  to  the  fact  that  we  were 
talking  about  the  Sutter  Hospital,  as  a  dinner  meeting. 
Later,  it  was  necessary  to  change  the  dinner  meeting  to 
a  luncheon  meeting.  We  didn't  realize  that  the  rules  of 
the  Sutter  Club  are  that  women  are  not  allowed  in  the 
club  until  after  five  p.m.  She  was,  therefore,  excluded 
from  the  luncheon  meeting.  That  was  a  great 

embarrassment  to  us,  and  we  decided  not  to  hold  any 
further  luncheon  meetings  at  the  Sutter  Club  for  that 
reason. 

In  December  of  1974,  we  were  conducting  a  survey  to 
determine  the  level  of  teaching  at  affiliated  hospitals 
and  to  see  how  much  we  could  expand  the  facilities  by  use 
of  affiliates  -  the  clinical  facilities.  But  none  of  the 
community  hospitals  that  we  were  utilizing  could  be 
considered  major  affiliations  except  for  Martinez, 
because  of  the  lack  of  comprehensive  house  staff 
programs . 

The  Kaiser  Executive  Committee  agreed,  in  early 
1975,  to  enter  into  discussion  with  our  department  of 
surgery  as  to  a  possible  integrated  residency  program  at 
Kaiser. 

Simultaneously,  I  was  invited  to  visit  Mercy  San 
Juan  Hospital  and  explore  their  plans  and  developments 
with  them  and,  at  the  same  time,  we  approved  a  formal 
affiliation  with  Mercy  Hospital  and  moved  toward 
appointing  a  joint  coordinating  committee  for  that.  We 
had  been  invited  to  visit  Community  Hospital,  located  in 
North  Sacramento,  a  110  bed  hospital,  but  decided  not  to 
move  toward  an  affiliation  with  that  hospital.  I  was 
also  invited  to  visit  the  Community  Hospital  of  Sonoma 
County.  That  is  a  150  bed  hospital  which  had  had  a 
general  practice  residency  which  had  been  converted  to  a 
family  practice  residency  that  had  been  successfully 
filled  every  year  for  25  years.  At  that  visit,  it  was 
clear  that  they  thought  they  would  like  to  affiliate  with 
us.  But  I  found  that  they  had  a  formal  affiliation  with 
UC  San  Francisco  and  that  they  were  important  to  San 
Francisco  as  the  program  they  pointed  to  whenever  someone 


-291- 


Tupper : 


said,  "What  is  San  Francisco  doing  in  family  practice?" 
But  that  Santa  Rosa,  which  is  where  this  is  located,  felt 
that  they  actually  rarely  saw  anybody  from  San  Francisco 
and  that  they  were  being  used,  and  they  wanted  to 
affiliate  with  us  instead  of  San  Francisco  because  they 
perceived  us  as  having  a  much  more  genuine  interest  in 
the  development  of  family  practice.  I  thought  about  that 
for  a  while  and  finally  decided  that  it  would  be  very 
unwise  for  us  to  do  something  that  might  harm  a  sister 
institution  and  not  be  particularly  helpful  to  us. 

We  had  some  concern  over  plans  for  Travis  Air  Force 
Base  Hospital.  We  had  been  very  excited  that  the 
Department  of  Defense  had  planned  to  build  the  hospital 
of  the  future  at  Travis  Air  Force  Base,  completely 
computerized  and  to  be  a  Department  of  Defense  Hospital. 
That  was  very  exciting.  However,  when  the  cost  estimates 
began  to  exceed  $100  million,  the  Department  of  Defense 
began  to  re-think  the  entire  situation  and  actually  did 
a  full  about  face  and  decided  to  build  a  replacement 
hospital,  but  smaller  than  the  present  one,  and  to  reduce 
it  to  station  hospital  status.  This  was  a  threat  to  us 
because  of  our  obstetrics  rotation,  as  well  as  pediatrics 
at  Travis.  And  a  threat  because  they  were  planning  to  do 
away  with  all  the  residency  programs  and  institute  only 
a  family  practice  residency.  Our  obstetricians  didn't 
want  to  send  our  students  out  there  unless  there  was 
qualified  faculty  to  teach  them. 

At  a  later  meeting,  it  was  reported  to  us  that  the 
special  residency  programs  at  Travis  were  to  be  phased 
out  as  of  July  1,  1978,  and  that  this  was  not  an  air 

force  decision  but  a  Department  of  Defense  decision, 
predicated  upon  the  fact  that  there  are  already  two  major 
teaching  institutions  in  the  northern  California  area, 
namely  the  Naval  program  at  Oak  Knoll  in  Oakland,  and  the 
Army  program  at  Letterman  in  San  Francisco.  The  basis 
for  relocating  the  specialty  programs  to  Wright  Patterson 
Air  Force  Base  is  that  Wright  Pat  is  the  only  teaching 
hospital  in  that  area  and  the  specialty  programs  at 
Travis  were  to  be  replaced  with  a  family  practice 
program . 

Much  later,  we  were  pleased  to  note  that  the  plans 
to  do  away  with  the  Davis  Grant  Medical  Center  teaching 
program  at  Travis  Air  Force  Base  had  been  cancelled  and 
that  now,  as  of  mid-1977,  they  plan  to  continue  the 
programs  as  previously  except  for  a  phasing  out  of  the 
program  in  internal  medicine  and  a  phasing  in  of  a 
program  in  family  practice. 
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We  had  started,  as  of  July  1,  an  internal  medicine 
rotation  at  Sutter  Hospital  for  house  staff  and  planned 
to  add  students  but,  by  mid-August,  we  were  having  some 
problems  with  that  and  primarily  the  problems  were  that 
the  students  had  not  been  given  the  promised  space  and 
that  some  of  the  clinical  faculty  were  not  meeting  their 
responsibilities . 

Nearly  a  year  later,  we  received  a  letter  from 
Sutter  Hospitals  with  regard  to  our  mutual  residency 
involvement  in  the  future,  in  which  they  agreed  to 
increase  their  contribution  by  $37,000  or  2-1/2  more 
residents,  and  that  was  good  news. 

Dr.  Blacker  reported  on  the  most  recent  meeting  of 
the  Sutter  Coordinating  Group  at  which  house  staff 
programs  for  1977-78  were  discussed.  Dr.  Blacker 
indicated  that  diagnostic  radiology  and  therapeutic 
radiology  would  not  be  continued;  that  surgery  and  O.B. 
would  be  continued;  and  that  the  medicine  program  would 
start  at  Sutter  in  1977 . 

We  noted  a  communication  from  Dr.  James  Thorpe.  Dr. 
Thorpe  is  a  gastroenterologist  and  an  internist,  and  I've 
noted  that  he  has  been  a  full  colonel  stationed  at  Travis 
Air  Force  Base  where  he  had  been  the  Medical  Education 
Officer  -  Director  of  Medical  Education.  He  had  retired 
from  the  Air  Force  and  had  accepted  the  position  as  the 
DME  at  Sutter.  That  helped  the  development  of  our 
programs  there,  and  he  was  informing  us  of  the  creation 
of  the  Sutter  Case  Report  prizes  for  the  1976  year.  The 
prize  is  offered  to  all  UCD  residents  and  students  who 
have  had  rotations  or  electives  at  Sutter  Hospitals. 
There  is  one  for  the  best  paper  by  a  medical  student,  one 
for  the  best  paper  by  a  member  of  the  house  staff,  and 
each  prize  would  result  in  a  certificate,  a  check  for 
$100,  and  support  for  publication  of  the  report  in  a 
professional  journal.  I  bring  that  up  because  all  of 
these  little  pieces  of  things  are  the  things  that  go 
together  to  end  up  with  the  school  of  medicine.  No  one 
of  them  seems  that  significant  but,  taken  all  together, 
they  are. 

We  noted  the  plans  for  a  start-up  for  an  internal 
medicine  residency  at  the  Sutter  Hospital  with  Dr.  Jack 
Benner,  formerly  from  our  faculty,  to  be  reponsible  for 
it. 

We  were  visited  by  Dr.  Glasser,  who  had  become  the 
owner  of  the  Davis  Community  Hospital.  He  told  us  that 
he  had  written  a  letter  to  Dr.  Riggins  in  orthopaedic 
surgery  about  the  possibility  of  orthopaedics  using  the 
Davis  Community  Hospital.  He  was  willing  to  offer  our 
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department  surgeons  full  staff  privileges  and  said  that 
Davis  Community  would  pick  up  70%  of  the  cost  of  a 
resident  if  the  school  could  pick  up  30%  for  one 
resident,  and  he  was  willing  to  assure  the  availability 
of  from  5  to  15  beds  and  almost  unlimited  operating  room 
time.  This  reflected  the  fact  that  we  were  continuing  to 
have  trouble  with  available  time  in  the  operating  rooms 
at  SMC  and  trouble  with  the  staffing  of  our  operating 
rooms . 

Was  there  a  standard  division  of  costs  of  house  staff 
with  the  affiliated  hospitals? 

Not  a  standard  one,  no.  The  University  had  developed  a 
policy  for  house  staff  in  university  hospitals  of  putting 
them  40%  on  the  medical  school  budget  and  60%  on  the 
hospital  budget.  But  it  had  not  done  that  in  affiliated 
hospitals  and,  of  course,  we  had  found  that  we  had  to 
find  a  way  to  help  hospitals  meet  the  cost  of  having 
house  staff. 

Later  on,  we  received  notice  that  Chancellor  Meyer 
had  delegated  to  Dean  Marr  the  authority  to  approve  the 
amount  and  method  of  payment  of  certain  administrative 
education  costs  granted  to  the  chancellor  by  action  of 
the  Regents  and  approval  of  individual  affiliation 
agreements  with  other  institutions,  or  hospitals.  The 
Marr  authority  delegation  could  not  be  redelegated  but 
the  chancellor  suggested  that  approvals  be  coordinated 
with  the  dean  and  the  hospital  director  and  also  asked 
that  an  annual  report  of  all  affiliation  agreements  in 
effect  and  the  financial  obligations  related  thereto 
should  be  sent  to  the  executive  vice  chancellor  each 
year. 


Now,  what  that  was  all  about  was  that  we  found  when 
it  had  come  time  to  try  to  develop  residency  training 
opportunities  and  then  '  medical  student  rotation 
opportunities  in  community  hospitals,  that  the  business 
of  years  gone  by  where  a  hospital  was  happy  to  support 
the  salary  of  some  interns  and  residents  for  the  prestige 
that  it  brought  them,  was  no  longer  the  case  and  that  if 
the  hospital  was  to  have  some  of  our  house  staff  and 
students  in  their  place,  they  wanted  us  to  participate  in 
some  of  the  additional  costs  that  came  along  with  this. 
The  university  had  never  really  done  this,  and  they  were 
very  reluctant  to  do  this  because  of  the  precedent  it 
would  set  in  such  places  as  Harbor  Hospital,  and  San 
Francisco  General,  where  the  counties  had  been  paying  the 
cost  of  the  house  staff  in  affiliated  county  hospitals. 
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Yet  we  had  to  do  something  at  Sutter  and  at  Kaiser.  It 
was  finally  agreed  that  we  could  spend  some  money  to 
support  those  programs  but  that  the  money  would  be  spent 
on  the  basis  that  it  was  to  make  educational 
opportunities  available  for  undergraduate  medical 
students  and  that  the  residents  had  to  be  there  for  the 
medical  students  to  get  a  good  education.  Dr.  McCorkle 
authorized  us  to  proceed,  using  salary  savings  as  the 
source  of  any  money  we  spent  in  that  fashion.  The 
discussion  that  we  have  just  gone  over  -  on  affiliation 
agreements  —  reflected  the  fact  that  in  January  of  1979, 
for  '  the  first  time,  we  had  achieved  getting  an 
appropriation  made  to  fund  some  of  those  obligations,  and 
that  was  a  not  very  visible,  but  important,  advance  for 
us  once  more  in  establishing  the  stability  of  the 
programs  of  the  medical  school  at  UC  Davis. 

We  had  correspondence  with  the  Yolo  General  Hospital 
which  we  had  looked  at  hoping  to  be  able  to  find  a  way  to 
convert  it  to  a  rehabilitation  center,  and  we  were  not 
successful . 

Dr.  Lipscomb  and  Dr.  Riggins  had  been  pursuing  the 
possibility  of  using  the  Kaiser  Hospital  on  a  regular 
basis  for  some  of  their  orthopedic  cases.  A  letter  to 
Dr.  Lipscomb  from  Dr.  John  Mott,  however,  reported  that 
that  institution  was  moving  rapidly  in  the  direction  of 
becoming  officially  designated  as  an  HMO  and  that  they 
will  have  to  abide  by  many  strict  federal  regulations  and 
that  it  would  not,  therefore,  be  possible  to  consider 
such  an  arrangement.  Again  there  was  discussion  about 
the  shortage  of  operating  rooms,  the  operating  room 
schedule,  the  shortage  of  operating  room  personnel  and 
the  importance  of  our  continuing  to  try  to  find  a  way  to 
solve  this  problem. 

At  a  later  meeting,  I  reviewed  a  letter  from  Dr.  Dan 
Moore,  director  of  the  surgical  residency  program  at 
Kaiser  in  Sacramento.  He  reported  that  the  surgical 
programs  at  Kaiser  and  UCD  were  integrated  on  July  1, 
1976  into  a  single  program,  and  that  he  was  very  pleased 
with  the  manner  with  which  the  integration  was  achieved 
and  developed  and  expressed  their  hope  that  a  medical 
residency  would  soon  be  established,  with  a  similar  close 
cooperative  effort  with  the  medical  residency  at  UC 
Davis . 

I  had  had  a  communication  from  the  chief  of  staff  at 
Mercy  Hospital  telling  me  that  they  had  received  requests 
from  professors  and  associate  professors  for  applications 
to  the  medical  staff  at  Mercy  and  indicating  that  they 
would  like  to  have  surgical  privileges  so  that  they  could 
operate  on  their  private  patients  because  the  medical 
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center  operating  rooms  were  at  maximum  load.  In  1968,  I 
had  advised  the  Credentials  Committee  at  Mercy  Hospital 
that  faculty  members  would  be  in  the  category  of 
consulting  staff,  not  primary  or  admitting  physicians. 
Again,  problems  in  our  operating  room  were  discussed,  as 
were  the  problems  of  individual  faculty  making  their  own 
arrangements  at  various  hospitals.  I  then  responded  to 
Dr.  Matthews  that  we  were  struggling  for  a  solution  to 
the  problem,  and  that  my  1968  statement  still  stood. 

In  the  Dean's  Advisory  Council  meeting,  I  reviewed 
a  memo  from  Dr.  Wolf  man  reporting  that  the  Liaison 
Committee  on  Graduate  Medical  Education  had  reviewed  the 
residency  in  surgery  at  UC  Davis  affiliated  hospitals, 
including  SMC,  Kaiser  and  Sutter,  and  had  approved  the 
integrated  program  to  offer  five  years  of  graduate 
medical  education  in  surgery,  with  the  number  of 
residents  in  the  program  limited  to  a  total  of  38,  10 
each  at  the  first  and  second  year  levels  and  6  each  at 
the  third,  fourth  and  fifth  year  levels.  The  independent 
approval  of  the  residency  program  at  Kaiser  was  therefore 
discontinued,  and  incorporated  in  with  us.  This  was 
something  of  a  coup  because  it  took  place  when  there  was 
a  concern  about  an  excess  of  surgeons  and  at  a  point 
where  the  American  College  of  Surgeons  was  beginning  to 
reduce  the  number  of  surgical  residencies.  But  it  was 
being  done  by  cutting  down  on  freestanding  residencies  in 
community  hospitals.  They  allowed  us  a  modest  expansion 
because  it  was  a  university  based  program  and,  in  their 
opinion,  one  of  higher  quality. 

I  reported  on  a  visit  from  Captain  James  Hayes, 
director  of  medical  education  at  the  Oakland  Naval 
Hospital,  who  came  to  explore  our  interest  in  developing 
some  kind  of  an  affiliation  with  them.  It  was  agreed 
that  interested  people  would  go  to  Oakland  to  accept  the 
invitation  of  Captain  Hayes  and  Admiral  Sparks  to  visit 
their  hospital  and  discuss  this  further. 

I  later  reported  that  a  Memorandum  of  Understanding 
between  the  Regents  of  the  University  of  California  and 
the  Naval  Regional  Medical  Center  in  Oakland  had  been 
executed  and  a  copy  sent  to  Admiral  Sparks.  This  meant 
that  it  would  now  be  possible  for  us  to  use  that  facility 
for  the  rotation  of  undergraduate  medical  students. 

We  noted  that  the  residency  review  committee  for 
family  practice  had  reviewed  additional  information  about 
the  UC  Davis  affiliated  hospitals  and  the  Merced 
Community  Medical  Center  residency  in  family  practice  and 
had  scheduled  the  program  for  re-survey  in  approximately 
one  year,  along  with  the  program  at  Shasta  General 
Hospital  and  Mercy  Hospital  in  Redding. 
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Senior  medical  students,  prior  to  graduation,  enter  into 
a  National  Matching  Program  for  internship  and  residency 
positions.  Of  our  first  class  of  48  students  scheduled 
to  graduate  in  June  of  1972,  45  entered  the  matching 
program.  In  April,  we  received  the  results  so  that  they 
would  know  where  they  were  going  to  go.  Twenty  of  the  45 
students  received  their  first  choice  of  internships,  and 
12  of  them  their  second  choice.  Twenty-four  of  the 
internships  were  in  university  hospitals,  which  are 
considered  to  be  the  plums.  So  we  were  very  pleased  with 
those  results. 

The  results  of  the  matching  program  for  the  class 
that  was  to  graduate  in  June  of  197  3  were  received  in 
April.  We  found  that  69%  would  intern  in  places  in 
California,  and  31%  out  of  state.  Twenty,  or  43%  of  the 
46  students  got  their  first  choice,  eight  got  their 
second  choice,  six  got  their  third  choice..  So  74-s  of  our 
graduates  got  first,  second,  or  third  choice  of  a  place, 
and  we  were  pleased  about  that.  There  were  19  who  took 
rotating  internships,  nine  in  internal  medicine,  five  in 
family  practice,  five  in  pediatrics,  so  you  can  see  that 
there  was  already  a  high  emphasis  on  primary  care  among 
our  graduates.  The  main  legislative  comment  about  that 
was  that  it  was  just  fine. 

These  days  we're  concerned  about  efforts  by  the 
government,  both  at  the  federal  and  state  level,  to 
influence  the  number  and  location  and  types  of  residency 
positions  and,  indeed,  the  federal  capitation  legislation 
included  requirements  for  numbers  of  residents  in  primary 
care,  requirements  that  the  medical  education 
establishment  met  quite  easily.  But  it's  interesting  to 
note  that,  as  early  as  July  16,  1973,  I  reported  to  the 
DAC  that  I  had  attended  a  meeting  of  the  Assembly  Select 
Committee  on  Health  Manpower  in  San  Francisco  on  Monday, 
July  9,  and  that  the  committee  was  considering  the 
establishment  of  a  state  commission  to  control  house 
staff  programs  in  California. 

At  the  DAC  meeting  of  December  10,  1973,  Dr.  Bel j an 
briefed  the  DAC  on  new  rules  regarding  internships,  to  be 
initiated  in  1975.  There  would  be  two  categories  for 
internships  -  called  categorical  programs  and  flexible 
programs.  The  categorical  internship  describes  the 
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existing  straight  internship.  The  flexible  internship 
would  be  rotating  but  will  have  to  be  offered  by  two  or 
more  departments  -  reviewed  by  two  or  more  residency 
review  boards.  Thus,  all  internships  will  depend  on  the 
existence  of  an  approved  residency  program.  It  was 
reported  that  we  had  received  approval  from  the  Residency 
Review  Committee  for  psychiatry  and  neurology  for  three 
years  of  training  at  UC  Davis  affiliated  hospitals, 
including  SMC. 

At  a  meeting  in  November  of  1973,  Dr.  Wolfman 
reported  that  the  first  Davis  trained  surgical  residents 
had  all  passed  their  written  and  oral  surgical 
examinations  on  their  first  attempt.  Dr.  Bolt  reported 
that  the  medical  residency  program  and  straight  medical 
internship  had  been  continued  in  approval  without  any 
qualifications . 

We  received  notice  of  approval  of  a  residency 
program  in  nuclear  medicine  for  two  years  of  training, 
and  so  one  more  residency  program  was  developed.  We  were 
on  our  way  to  having  a  full  complement  of  training 
programs  in  all  the  specialties. 

Our  1975  internship  results  showed  that  78  of  our 
students  who  would  graduate  in  June  would  be  going  to 
California  house  officer  positions,  and  17  of  them  to  be 
out-of-state  house  officer  positions.  Twenty-nine  would 
be  in  internal  medicine  programs,  five  in  flexible 
internship  programs,  12  in  family  practice  categorical 
programs,  and  nine  in  pediatric  categorical  programs. 
Seventy-five  of  the  95  graduates  were  to  go  into  primary 
care  programs. 

We  noted  with  interest  a  memo  from  Dr.  Portney, 
chairman  of  ophthalmology,  to  the  effect  that  his  next 
three  first  year  residency  positions  would  all  be  filled 
with  UCD  School  of  Medicine  graduates. 

Dr.  O' Grady  reported  that  all  the  residents  in 
internal  medicine  had  passed  their  internal  medicine 
board  examinations  successfully. 

It  was  also  noted  that  the  relocation  of  our  house 
staff  was  on  schedule,  with  the  moving  into  our  house 
staff  facility. 

We  had  a  report  on  our  house  staff  loan  activity. 
I  had  taken  discretionary  funds  available  to  the  dean  and 
established  a  no-interest  loan  program  for  house  staff. 
When  we  had  first  affiliated  with  SMC,  we  found  that 
young  people  were  arriving  for  their  internship  and 
running  out  of  money  and  not  having  enough  money  to  live 
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loan  fund  on  that  basis.  Mr.  Armstrong  reported  to  me 
that  the  total  amount  of  loans  to  the  house  staff  had,  at 
that  point  in  time,  been  $51,547,  that  the  amount 
outstanding  on  April  26  was  $6,845.  Our  loss  rate  on 
those  loans  has  been  zero,  and  the  rate  of  repayment  has 
been  quite  rapid. 

In  November,  I  reported  that  the  residency  in 
obstetrics  and  gynecology,  including  Sutter  Community 
Hospitals  and  SMC,  was  continued  in  full  accreditation. 

At  the  Dean's  Advisory  Council  meeting  on  March  15, 
I  announced  the  results  of  the  National  Intern  Resident 
Matching  Program  for  our  students  graduating  in  June  of 
1975.  Eighty-eight  of  our  students  were  matched,  but 
eight  were  not.  By  that  afternoon,  all  unmatched 
students  -  with  one  exception  -  had  obtained  internship 
places.  Thirty-five  of  our  students  received  their  first 
choice,  19  received  their  second  choice,  and  11  their 
third  choice. 

We  reviewed  a  copy  of  the  approved  medical  school 
enrollment  table  for  Davis  forwarded  by  President  Saxon, 
and  the  targets  were  in  accord  with  the  proposals 
submitted  by  the  campus  staff  at  SMC.  President  Saxon 
was  concerned  about  increasing  the  level  of  house  staff 
budgeted  at  SMC  without  a  more  specific  justification  for 
the  increase.  His  concern  was  related  to  the  large 
number  of  house  staff  budgeted  for  the  anticipated  number 
of  patients.  We  felt  that  he  did  not  fully  appreciate 
the  extent  of  outpatient  and  ambulatory  involvement  on 
the  part  of  our  residents  -  that  you  shouldn't  just  look 
at  how  many  beds  there  are  and  make  the  observation  that 
there's  almost  one  house  staff  member  per  bed  but, 
rather,  you  had  to  look  at  the  total  patients  that  were 
cared  for  in  that  setting. 

I  reported  that  over  one-third  of  the  state  medical 
associations  had,  by  the  spring  of  1977,  either  formed  a 
resident  physicians  section  or  were  studying  ground  rules 
for  setting  up  such.  California  was  the  most  recent 
association  to  take  action,  in  that  the  CMA  House  of 
Delegates  voted  to  create  a  component  medical  society  for 
residents  that  would  have  equal  representation  with  any 
county  medical  society  in  the  House  of  Delegates. 

I  also  reported  that  the  CMA  obtains  lists  of  all 
residents  in  California  from  the  AMA  and  then  puts  the 
names  into  CMA's  Continuing  Medical  Education  computer 
and  gives  the  resident  67  Category  I  credit  hours  each 
year  automatically.  The  forms  are  printed  and  sent  to 
residents  to  encourage  them  to  continue  reporting  their 
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activitives  after  they  finish  training.  It  automatically 
takes  care  of  their  required  CME  credits  for  relicensure. 

At  the  Dean's  Advisory  Council  in  February,  I 
reported  the  receipt  of  a  telephone  call  from  Dr.  William 
Nesbit  from  the  State  Department  of  Emergency 
Preparedness.  The  governor's  office  had  been  told  that 
a  serious  earthquake  was  anticipated  in  the  near  future, 
anticipating  40,000  casualties  if  it  occurs  in  San 
Francisco,  and  80,000  if  it  occurs  in  the  Los  Angeles 
area.  Dr.  Nesbit  reported  that  the  state  was  doing  what 
it  could  to  be  prepared  for  the  eventuality  of  such  a 
disaster,  and  that  their  primary  problem  was  medical 
manpower.  They  were  asking  if  it  would  be  possible  to 
utilize  junior  and  senior  medical  students,  house  staff 
and  faculty.  We  were  later  to  meet  with  Dr.  Nesbit  and 
others  to  develop  a  plan  that  would  allow  us  to  deploy 
most  of  our  house  staff,  most  likely  to  Travis  Air  Force 
Base  which  would  be  the  casualty  receiving  center.  We 
would  then  have  our  senior  faculty  cover  our  hosptal  with 
the  help  of  the  junior  and  senior  medical  students,  and 
we  could  use  the  freshmen  and  sophomore  students  to 
simply  assist  in  either  location  as  runners,  or  whatever 
they  were  able  to  do. 

In  President  Saxon's  letter  to  Chancellor  Meyer  on 
January  22,  1979,  there  was  a  proposal  for  an  additional 
14  house  staff  positions  beyond  the  21  positions 
reflected  in  the  draft  of  the  1979-80  budget.  This  was 
an  effort  to  respect  the  concerns  of  the  department  of 
finance,  and  the  legislature,  regarding  the  shortage  of 
primary  care  specialists  and  an  over  supply  of  certain 
other  specialties.  The  review  was,  therefore,  guided  by 
two  principles.  First,  within  the  total  of  new  house 
staff  positions  reflected  in  the  draft  Regents  budget, 
all  proposed  increases  in  primary  care  areas  were 
accepted,  as  well  as  increases  in  three  specialties  where 
there  are  shortages  -  emergency  medicine,  occupational 
medicine,  and  physical  medicine  and  rehabilitation. 
Second,  for  all  other  specialties,  no  net  increases  were 
accepted,  but  internal  shifts  among  the  specialties  were 
permitted. 

Chancellor  Meyer  had  also  proposed  additional 
support  for  40  percent  of  the  stipend  costs  of  20 
positions  in  psychiatry  and  child  psychiatry,  and  three 
positions  in  physical  medicine  and  rehabilitation.  The 
president  did  not  believe  that  the  state  would  react 
favorably  to  a  request  to  provide  stipend  support  for  20 
existing  positions  in  psychiatry  and  child  psychiatry, 
and  that  was  necessary  because  their  grant  funding  was 
drying  up.  But  he  did  think  that  the  request  for  support 
of  three  new  residency  positions  in  PM&R  could  be 
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defended.  He  also  felt  that  the  loss  of  Song-Brown 
support  in  1980-81  for  stipends  in  family  practice  would 
necessitate  the  University  developing  a  position 
concerning  the  possible  replacement  of  those  funds. 


. 

■ 
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XXIII.  CLINICAL  (VOLUNTEER)  APPOINTMENTS 


Tupper:  In  January  of  1968,  we  initiated  our  first  clinical 

(volunteer)  faculty  appointments.  We  adopted  guidelines 
which  would  be  that  these  would  be  annually  renewable 
appointments,  and  that  they  would  require  50  contact 
hours  a  year  with  undergraduate  medical  students, 
interns,  or  residents.  The  title  for  most  people  would 
be  clinical  instructor.  Those  people  who  were  either 
Board  certified  or  were  more  than  five  years  beyond  their 
formal  training  would  qualify  for  clinical  assistant 
professor.  We  decided  that  we  would  not  use  these  titles 
as  political  instruments,  as  rewards  for  financial 
donations,  but  they  would  have  substance  and  meaning. 
The  initial  appointments  were:  Robert  Taylor,  assistant 
clinical  professor  in  the  department  of  physical  medicine 
and  rehabilitation;  Patrick  Ryan  and  William  Davis  as 
clinical  instructors  in  internal  medicine.  In  addition. 
Dr.  Wolf man  submitted  a  lengthy  list  of  nominations  for 
appointment  as  clinical  instructors  in  surgery  and 
clinical  assistant  professors  of  surgery.  A  year  later, 
these  came  up  for  reappointment.  We  had  broadcast  rather 
widely  in  the  medical  community  our  concept  that  these 
were  to  be  meaningful  appointments.  The  community  was 
watching  to  see  if  we  meant  what  we  said.  With  fear  and 
trepidation,  we  dropped  six  of  them  and  then  waited  for 
lightning  to  strike.  We  overlooked  the  fact  that  the  men 
in  the  community  knew  which  ones  were  really 
participating  and  which  ones  were  dogging  it.  So, 
instead  of  having  criticism,  we  received  acclaim  for 
having  had  the  courage  of  our  convictions.  There  was  a 
lesson  of  some  kind  in  that  for  us.  Our  clinical  faculty 
today,  ten  years  later,  as  of  August  31,  1978,  numbers 
1,121  approved  clinical  appointments,  and  89  pending  for 
a  total  of  1,210. 

The  meetings  of  the  Dean's  Advisory  Council,  on 
every  occasion,  included  the  presentation  of  some 
clinical  faculty  nominations,  reappointments  for  clinical 
faculty  and  for  promotion  of  some  of  the  clinical  or 
volunteer  faculty.  These  were  given  a  significant  amount 
of  attention,  as  they  should  be.  We  had  developed  some 
certificates  that  were  suitable  for  framing  to  be  given 
to  members  of  the  clinical  faculty.  Initially,  we  had 
made  these  appointments  annual .  The  paperwork  of 
reprocessing  them  every  year  became  such  a  load  that  we 
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decided  to  make  them  two-year  appointments  and  thus 
review  half  of  them  in  any  one  year.  We  began  to  see 
those  certificates  with  the  person's  name,  rank,  and  a 
seal  on  them,  showing  up  in  doctors'  offices,  and  they 
were  treated  with  some  pride.  That  made  us  feel  good 
because  of  our  effort  to  make  them  meaningful 
appointments,  but  it  then  dawned  on  us  that  we  would  need 
to  issue  a  new  certificate  each  year.  So  we  devised  a 
system  of  issuing  a  new  seal  with  the  year  on  the  seal , 
and  he  could  accumulate  seals  across  the  bottom  of  his 
certificate,  and  we  would  only  have  to  issue  a  new  one 
when  an  individual  was  promoted  from  clinical  instructor 
to  assistant  clinical  professor,  or  some  such  change. 

There  were  some  staff  physicians  employed  by  the 
hospital  who  did  not  have  academic  qualifications  for 
regular  faculty  appointments,  but  who  did  volunteer 
teaching.  So,  in  addition  to  being  a  staff  physician, 
they  would  be  given  a  clinical  title  and  a  certificate. 

Parking  is  not  only  a  problem  for  regular  faculty, 
but  especially  for  volunteer  faculty  who  felt  that  they 
were  not  only  being  asked  to  volunteer  their  time  and 
efforts  to  teach  for  us,  but  were  also  charged  for 
parking.  We  were  able  to  work  out  a  discounted  parking 
sticker  —  these  people  would  not  use  the  parking 
facilities  all  that  much  -  and  the  school  paid  for  them, 
and  that  became  a  part  of  the  recognition.  Before  campus 
parking  became  so  formalized,  X  simply  had  a  bunch  of 
cardboard  parking  passes  printed  and  passed  them  out  to 
the  volunteer  faculty. 

Did  you  get  student  input  in  this  clinical  recognition? 

At  the  point  where  we  are  in  history  now,  we  have  only 
had  students  in  the  clinical  years  for  a  month.  We  were 
to  get  student  input  as  time  went  on  in  our  efforts  to 
have  students  evaluate  faculty  members  and,  where 
volunteer  faculty  would  participate  in  the  teaching,  we 
would  ask  for  the  students  evaluation  on  that. 

The  largest  number  of  volunteer  faculty  is  in  family 
practice,  and  that  includes  a  number  of  people  out  in  the 
rural  communities  who  serve  as  preceptors  to  students  who 
go  out  there. 

As  an  example  of  the  value  of  these  physicians,  here 
is  an  interesting  story:  One  of  the  programs  that  we  had 
inherited  at  the  Sacramento  Medical  Center  was  a 
residency  program  in  ophthalmology,  which  was  linked  to 
UC  San  Francisco.  They  would  pick  the  residents  and  send 
them,  six  months  at  a  time,  over  to  Sacramento  where  Dr. 
Byron  Demorest,  a  privately  practicing  ophthalmologist, 
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handled  their  supervision.  It  was  with  pleasure  that  we 
received  a  letter  in  July  of  1969  approving  a  residency 
program  in  ophthalmology  for  three  years  or  more  of 
training.  This  was  a  tribute  to  Byron  Demorest,  who  had 
devoted  so  much  of  his  time  as  an  acting  chief  of 
ophthalmology  that  he  managed  to  get  us  an  approved 
residency  before  we  had  any  full  time  faculty  in  that 
field,  and  this  was  a  kind  of  unique  accomplishment. 

This  was  a  source  of  special  delight  to  me  for 
several  reasons.  One  of  them  was  that  Byron  and  I  were 
classmates  in  medical  school.  He  was  a  Nebraska  boy. 
Another  was  that,  after  medical  school  and  his  eye 
residency  training  and  duty  in  the  military ,  he  had 
landed  in  Sacramento  to  go  into  private  practice.  I  knew 
about  that  and  had  recommended  him  to  my  sister  and  to  my 
mother  and,  indeed,  I  had  asked  that  they,  help  get  him 
situated  and  started  in  Sacramento.  They  did,  and  became 
good  friends  of  his.  He  has  taken  care  of  their 
ophthalmologic  needs  ever  since  and  has  always  insisted 
on  doing  it  on  the  basis  of  professional  courtesy.  But 
the  fun  of  having  him  be  the  one  responsible  for 
developing  this  high  quality  training  program  was 
emphasized  by  that  particular  development.  Of  course,  we 
did  away  with  the  San  Francisco  affiliation  after  we  had 
gained  approval  of  the  free-standing  ophthalmology 
residency.  Dr.  Demorest  has  continued  to  be  a  staunch 
friend  and  advocate  of  the  Medical  School  since  the  first 
day  that  we  got  here. 


■ 

. 

. 
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XXIV.  THE  SACRAMENTO  MEDICAL  CENTER 


Tupper:  One  of  the  features  that  attracted  me  to  Davis  was  the 

Sacramento  County  Hospital,  which  was  just  starting  a 
program  of  adding  a  new  wing.  It  had  been  approved  by 
John  Porterfield,  Vice  President  for  Health  Sciences  of 
the  University,  as  being  properly  structured  for 
instruction  of  the  anticipated  medical  school.  As  it 
turned  out,  there  was  darned  little  in  it  that  was 
supportive  of  education,  and  I  don't  think  anybody  in 
medical  education  could  have  taken  more  than  a  cursory 
look  at  the  plans,  but  the  new  wing  was  a  nice  addition 
to  the  hospital. 

I  started  working  immediately  with  Dr.  George 
Snively,  who  was  Director  of  Education  of  the  hospital. 
I  had  known  George  in  the  American  Association  for 
Automotive  Medicine  for  a  number  of  years.  And  working 
with  Mr.  Gordon  Cumming,  who  was  the  lay  administrator  of 
the  hospital.  By  August  10,  1966,  we  had  a  formal 

affiliation  agreement  with  the  Sacramento  County 
Hospital.  It  was  kind  of  a  treaty  of  friendship.  It  did 
not  talk  about  exchange  of  money  in  one  direction  or 
another,  but  it  was  a  formal  affiliation. 

Construction  was  proceeding  on  the  East  Wing  of  the 
hospital.  We  had  made  an  effort  to  save  some  of  the  old 
buildings  of  the  hospital,  but  it  was  an  unsuccessful 
effort,  primarily  because  the  county  architect  felt  that 
the  old  buildings  would  be  an  eyesore.  How  I  wish  we 
would  have  been  able  to  keep  them.  They  would  have  been 
considered  handsome  now.  I  reported  to  the  Executive 
Committee  on  September  26,  1966,  that  there  was  protest 
against  our  plan  to  stay  the  demolition  of  existing 
buildings  and  renovate  them  for  our  purposes.  It  seemed 
that  it  was  the  thought  of  the  county  architects  that  it 
would  be  better  to  allow  the  demolition  to  proceed  and  to 
build  new  butler  type  buildings  which  would  promise  more 
space  and  flexibility  in  our  interest.  The  intensive 
care  units  would  be  built  by  renovating  hospital  space 
and,  if  Proposition  2  passed,  the  faculty  support  space 
may  be  ready  to  begin  as  early  as  July  of  1967. 

In  October,  1966,  I  reached  a  gentleman's  agreement 
with  Mr.  Cumming  that  there  was  some  presumably  definable 
number  of  house  staff  positions  that  could  be  justified 
on  the  basis  of  improvement  of  patient  care.  I  estimated 
that  it  probably  would  be  about  120  for  that  hospital. 
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We  reached  an  agreement  that  if  he  would  fund  120 
positions  (the  starting  base  the  year  before  we  got  here 
was  24  authorized  positions)  that  I  would  try  to  fund  any 
additional  positions  because,  presumably,  any  more  than 
that  would  be  related  to  teaching  programs  and  super 
specialties,  and  Mr.  Cumming  was  not  really  interested  in 
super  specialties.  (Today,  in  1978,  the  house  staff 
totals  about  350.) 

That  month,  we  participated  in  an  orientation  tour 
for  Sacramento  County  interns,  totalling  32  in  number. 
We  put  on  a  tour  and  a  steak  bake  for  them  so  that  they 
could  feel  some  relationship  to  the  new  medical  school . 
It  is  interesting  to  note  that  we  could  only  have  16  of 
them  at  a  time  because  the  other  16  had  to  remain  at  the 
hospital  on  call.  We  also  approved  a  house  staff  pattern 
for  1968/69  of  76  positions.  I  reviewed  with  the 
Executive  Committee  a  formal  statement  of  how  additional 
land  at  the  Sacramento  site  might  be  utilized. 

I  announced  the  approval  of  a  three-year  residency 
in  obstetrics  and  gynecology  to  be  effective  September 
25,  1968;  a  two-year  residency  in  pediatrics  to  be 

effective  January  22,  1969,  and  provisional  approval  for 
an  orthopaedic  surgery  residency  as  well.  Also  approval 
of  a  residency  in  physical  medicine  and  rehabilitation 
was  noted.  So  the  development  of  our  graduate  medical 
education  programs  was  moving  along  rapidly.  Medicine 
and  surgery,  of  course,  had  been  approved  prior  to  that. 

I  had  a  call  in  March  of  1968  from  Dr.  Snively  to 
report  on  the  Intern  Matching  Program.  He  was  delighted 
that  all  32  of  our  internships  had  been  filled,  with  ten 
interns  from  Iowa,  four  from  UC  San  Francisco,  two  from 
Michigan  and,  indeed,  that  we  were  now  beginning  to 
attract  a  number  of  very  high  quality  applicants.  What 
caused  it,  we  don't  know,  but  it  was  that  year  that  33 
Iowa  graduates  had  applied  for  internship  at  our 
hospital.  I  joked  about  that  a  bit,  since  we  had  32 
internship  slots.  I  said  that  what  we  really  ought  to  do 
is  take  all  thirty-two  of  them  from  Iowa  and  then  send 
the  governor  of  Iowa  a  bill  for  graduate  education  for 
their  graduates. 

Could  you  mention  briefly  how  that  matching  program 
works? 

Students  and  hospitals  agree  to  participate  in  the 
matching  plan.  Students  then  apply  to  the  hospitals  of 
their  choice,  and  hospitals  look  at  their  applications 
and  submit  to  the  plan  a  list,  in  order,  of  the  students 
that  they  would  like  to  accept.  If  they  have  ten  places 
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Tupper:  available,  they  may  submit  a  list  of  30  or  4  0  students. 

The  students  submit  to  the  plan  a  list  of  the  hospitals 
to  which  they  have  applied,  in  the  order  of  their 
preference.  So  the  student  has  listed  perhaps  four  or 
five  hospitals  on  a  1,2,3  basis,  and  the  hospital  has 
listed  some  number  of  students  on  a  1,2,3  basis.  The  two 
are  then  matched  and,  so  far  as  the  student  knows,  he  was 
the  first  choice  of  the  hospital  to  which  he  is  matched. 
So  far  as  the  hospital  knows,  they  were  the  student's 
first  choice.  In  actuality,  it  may  be  on  the  hospital's 
list  that  they  may  match  up  with  student  number  one, 
student  number  four,  students  number  six,  seven,  eight  or 
student  number  twenty.  But  this  plan  developed  over 
time,  starting  with  concern  in  the  mid-1940s  over 
hospitals  recruiting  medical  students  as  early  as  their 
sophomore  year  and  trying  to  get  them  to  sign  binding 
contracts  to  intern  at  such  and  such  a  hospital  and, 
generally  speaking,  the  poorer  the  hospital,  the  more 
aggressive  were  its  efforts  to  make  students,  who  were  in 
no  position  to  make  a  meaningful  decision,  commit 
themselves  far  in  advance.  Before  the  matching  program 
as  it  now  exists  came  into  being,  there  was  a  temporary 
plan  that  they  would  not  offer  places  until  a  certain 
date  and  offer  them  all  by  telegram.  There  were 
violations  of  that,  and  efforts  were  still  made  by 
hospitals  to  get  students  to  make  commitments  in  advance. 

Dickman:  Why  wouldn't  all  students,  then,  enter  the  matching  plan? 

Tupper:  Essentially  almost  all  students  do  enter  the  matching 

plan  now.  It  has  become  quite  sophisticated  over  time. 
It  has  allowances  for  married  couples,  for  example,  or 
personal  problems  that  can  be  handled  on  an  individual 
basis. 

It  was  the  intention  of  Mr.  Cumming,  in  December  of 
1969,  to  request  an  authorization  to  increase  the  number 
of  intern  positions  from  32  to  40  for  the  1970-71  year, 
and  the  number  of  resident  positions  from  63  to  95.  Mr. 
Cumming  and  I  disagreed  on  the  number  of  housestaff  that 
should  be  supported  by  the  hospital.  I  still  thought 
that  it  should  be  about  120,  but  he  now  thought  it  should 
be  95. 

The  hospital,  as  of  November  of  1970,  had  95 
residency  positions  budgeted.  It  was  assumed  that  that 
position  would  stay  constant.  We  were  expecting  funding 
for  25  second-year  resident  positions  in  the  1971-72 
University  budget.  Translating  those  Uiversity  budgets 
to  the  Sacramento  salary  scale  would  really  mean  that  we 
would  only  be  able  to  fund  19  of  them.  We  noted  that 
after  we  filled  all  authorized  positions  that  there  were 
still  requests  for  25  new  residency  FTE  against  the  19 
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positions.  In  order  to  bring  that  about,  in  the  weeks 
ahead,  I  would  receive  authority  to  transmit  the  money, 
a  quarter  of  a  million  dollars,  in  a  lump  sum  to  the 
County  of  Sacramento,  and  then  have  them  hire  these 
additional  people  at  their  pay  scale  which  would  mean 
that  they  would  hire  about  19  people.  Much  to  my 
surprise.  Supervisor  Eugene  Gualco  would  object  because, 
in  spite  of  the  fact  that  the  University  would  be 
providing  the  money,  that  would  increase  the  expenditures 
of  the  Medical  Center  and,  thus,  its  budget,  by  a  quarter 
of  a  million  dollars.  As  far  as  he  was  concerned,  it  was 
too  big  already.  Ultimately,  he  would  grudgingly  agree 
to  receiving  the  money  and  paying  the  residents. 

A  continuing  effort  was  to  try  to  get  the  University 
of  California's  intern  and  resident  pay  scales  increased. 
In  1968,  Sacramento  County  was  paying  interns  $6,000  a 
year.  The  University  was  paying  interns  $3,600  a  year. 
We  were  looking  ahead  to  when  we  might  have  some 
University- funded  housestaff  positions  and  the  kinds  of 
problems  we  would  have  if  we  had  people  working  side  by 
side  at  vastly  different  pay  scales.  This  became  a 
matter  that  we  worked  on  for  several  years  through  the 
University  of  California  Council  of  Deans.  We  were 
ultimately  successful  so  that  now  the  University  of 
California's  pay  scales  for  housestaff  are  reasonably 
competitive  with  other  hospitals. 

One  of  the  first  steps  was  to  review  recommendations 
for  increases  in  housestaff  salaries  with  interns' 
salaries  at  #4,800,  increasing  over  three  years  to  $6,900 
with  chief  residents  increasing  from  $8,600  to  $9,900 
over  those  three  years.  We  endorsed  that  move  by  the 
University  and  did  so  easily  because  our  county  salaries 
were  higher  than  that  at  the  time.  We  knew  that 
ultimately  we  would  have  to  be  on  the  same  salary  scale, 
and  so  we  were  anxious  to  get  University  scales  somewhere 
near  to  where  we  already  were  with  the  county  salaries. 

In  Sacramento,  in  November  1967,  we  leased  the  old 
interns '  quarters  out  in  front  of  the  hospital  as  a 
medical  school  building.  We  called  that  Sac  Surge  I  to 
go  along  with  Surge  terminology  that  we  had  developed. 
We  renovated  it  and  made  the  second  floor  into  offices. 
The  space  had  previously  been  used  for  individual  rooms 
for  interns  and  residents  and,  prior  to  that,  had  been  a 
nurses'  residence.  We  simply  took  the  wash  basins  out  of 
the  individual  rooms,  painted  the  rooms,  air  conditioned 
them,  and  made  them  into  offices.  We  just  capped  off  the 
plumbing  into  those  offices  because  we  felt  that  at  some 
point  in  the  future,  we  might  want  to  again  use  it  as 
housestaff  quarters.  It's  interesting  that,  by  about 
1975,  that  was  to  be  the  case.  We  put  the  wash  basins 
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quarters.  On  the  first  floor  of  the  building,  we  managed 
to  put  in  a  few  examining  rooms,  a  small  library,  and  to 
also  put  in  a  small  student  lounge  and  a  laboratory  for 
students  where  they  could  do  some  lab  work.  In  1968,  we 
started  seeing  patients  in  the  building. 

When  Dr.  Hurley  joined  us  in  1967  as  a  thoracic  and 
cardiac  surgeon,  we  needed  something  in  the  way  of 
laboratory  support  for  his  research  and,  in  addition,  we 
had  a  surgeon,  Dr.  Bill  Schumer,  a  County  employed  chief 
of  surgery  (recruited  by  Dr.  Wolfman)  who  was  also 
interested  in  laboratory  research.  There  was  a  little 
two-room  shed  in  the  back  of  the  hospital  property  that 
we  managed  to  convert  into  our  first  Sacramento  research 
laboratory  for  Dr.  Hurley  and  Dr.  Schumer.  For  animal 
space,  we  got  a  small  trailer.  I  would  say  it  was 
perhaps  16  feet  long.  We  were  able  to  get  five  dog  cages 
into  the  trailer,  and  that  was  our  only  animal  support. 
Needless  to  say,  as  we  continued  to  recruit  faculty,  the 
need  for  some  laboratory  space  in  Sacramento,  as  well  as 
what  we  had  on  the  campus  related  to  the  clinicians,  was 
great . 

Toward  the  back  of  the  hospital  site  was  Ward  17 ,  an 
old  single  story  building  of  temporary  construction  held 
over  since  World  War  II.  It  was  a  framed  construction 
with  a  tar  paper  roof,  used  at  various  times  as  a 
juvenile  detention  hall,  and  as  an  overflow  ward  for  very 
elderly  and  chronically  ill  people,  but  it  had  fallen 
into  disrepair.  We  looked  and  looked  at  Ward  17  to  see 
if  we  couldn't  find  a  way  to  renovate  that,  but  were 
finally  brought  to  the  conclusion  that  it  was  cheaper  to 
demolish  it  than  do  anything  else. 

Mr.  Cumming,  administrator  of  the  hospital,  was  not 
enthusiastic  about  putting  any  speedspace  buildings  on 
the  hospital  grounds.  The  University  had  not  yet 
purchased  any  fairground  land,  and  we  decided  that  we 
would  try  to  go  ahead  with  the  University  appropriation 
for  a  building  designed  as  a  faculty  research  building, 
primarily  research  laboratories,  and  that  we  would  do  it 
in  a  semi-temporary  type  of  construction  to  get  the  job 
done  —  a  concrete  slab  floor,  but  the  same  type  of  wall 
structure  that  was  being  used  in  the  temporary  and 
movable  buildings.  We  did  finally  accomplish  that,  and 
Sac  Surge  II,  as  we  called  it,  became  very  valuable  to  us 
as  laboratory  space  for  faculty,  although  we  were  soon  to 
outgrow  the  space  that  was  available  in  it. 

On  Sac  Surge  II,  an  unusual  thing  happened.  The 
bids  had  been  received  below  the  estimated  cost. 
Although  Sac  Surge  II  was  not  yet  a  reality  in  October  of 
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to  use  it  temporarily,  at  least  part  of  it,  to  solve  some 
desperate  needs  for  space  in  the  clinical  laboratories 
and  possibly  for  nuclear  medicine. 

The  summer  of  1971  saw  Sac  Surge  II  being  finished 
and  available  to  us  as  faculty  research  laboratories  and 
some  offices.  However,  the  growing  problems  of  space  for 
the  department  of  pathology  in  the  hospital  made  it 
necessary  for  us  to  make  a  decision  to  use  some  of  that 
research  laboratory  space  to  house  the  service 
laboratories  for  microbiology  for  the  hospital,  and  they 
are  still  there.  We  were  able  to  set  down  our  clinical 
infectious  disease  research  lab  beside  those  service 
laboratories.  That  was  an  effective  interface.  It 
avoided  some  otherwise  unavoidable  duplication  of 
equipment. 

At  the  same  time,  California  had  decided  to  build  a 
magnificent  state  fair  and  exposition  called  Cal  Expo  and 
did  proceed  to  do  that.  This  meant  that  the  old  county 
fairgrounds,  which  were  immediately  adjacent  to  the 
Sacramento  Medical  Center,  were  to  be  vacant.  The  part 
of  the  fairground  that  was  closest  to  the  county  hospital 
included  the  racetrack  and  a  lot  of  open  land.  I  knew 
that  at  some  point  in  the  future,  the  medical  center  was 
going  to  need  room  to  expand.  (We  had  not  envisioned 
ending  up  owning  it,  as  we  have.)  Our  planning  at  that 
time  was  for  continued  cooperation  with  them,  possibly 
even  operating  the  place  under  management  contract  but 
mainly  as  a  service  volume  type  of  activity  while  we  had 
an  on-campus  350-bed  expandable  referral  type  hospital. 
Even  though  we  didn't  anticipate  ownership,  it  was  clear 
to  me  that  if  we  allowed  tract  housing  to  go  in  there, 
somewhere  down  the  road,  the  need  for  the  land  would 
become  apparent,  and  they  would  have  to  come  along  and 
buy  up  those  houses  and  demolish  them.  At  that  point, 
somebody  would  ask  why  there  hadn't  been  some  planning 
done  when  the  land  became  available.  I  began  talking 
about  this  as  early  as  January  26,  1967,  when  I  met  with 
Senators  Rodda,  Teale,  and  Stiern  to  discuss  that  very 
item  and,  indeed,  I  reported  to  our  Executive  Committee 
that  Senator  Rodda  intended  to  introduce  legislation  to 
buy  25-30  acres  of  land  adjacent  to  the  hospital  in  the 
interest  of  continuing  developments  there. 

In  September  1967,  Dr.  Clinton  Powell,  Assistant  to 
the  President  of  the  University  for  the  Health  Sciences, 
indicated  to  us  that  we  should  be  moving  toward  a  program 
projection  for  medical  school  development  at  the 
Sacramento  County  Hospital.  This  would  be  included  in 
the  long  range  medical  plan  for  the  University. 
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outlay  board  that  we  purchase  fairground  land  in 
Sacramento.  Although  we  recommended  50  acres,  CORB 
(Capital  Outlay  Review  Board)  felt  that  the  purchase  of 
15  to  20  would  be  the  maximum  that  could  be  supported. 
I  expressed  the  fact  that  I  hoped  that  if  that  were  the 
case,  that  the  County  Board  of  Supervisors  might  be 
persuaded  to  buy  an  additional  amount  of  land. 

By  October  of  1968,  the  County  agreed  to  purchase  12 
acres  of  the  fairground  land  immediately  adjacent  to  the 
hospital,  to  use  six  acres  for  additional  parking  and  six 
acres  for  future  expansion.  The  University,  in  a  letter 
dated  September  26,  1968  from  Vice  President  Oswald  to 
General  Lalli,  indicated  that  it  was  planning  to  budget 
$500,000  for  the  purchase  of  20  acres  of  land.  The 
county  bought  12  acres,  and  we  eventually  bought  20. 
(Then,  when  we  later  bought  the  Medical  Center,  it 
included  the  county's  12.  So  we  actually  had  32  acres, 
which  was  not  too  bad  a  deal.) 

In  October  1968,  as  our  work  with  the  hospital 
became  closer,  we  recognized  the  need  to  have  some 
administrative  support  and  backup  there.  We  learned  of 
the  availability  of  Mr.  William  Armstrong.  Bill  had  been 
a  next  door  neighbor  of  Earl  Wolfman  in  Ann  Arbor,  where 
he  worked  for  the  Argus  Camera  Company  which  had  its 
original  home  in  Ann  Arbor.  Bill  had  been  transferred  to 
Chicago.  The  Wolfmans  and  the  Armstrongs  had  maintained 
occasional  correspondence.  Bill  had  written  to  Earl 
indicating  that  he  was  now  in  the  company  in  middle 
management,  but  that  he  had  been  ordered  to  move  again, 
this  time  somewhere  in  the  deep  south,  and  he  really 
didn't  want  to  do  that.  We  made  him  the  very  best  offer 
that  we  could  come  up  with,  but  we  knew  it  was  well  below 
his  income  as  an  Argus  middle  management  person. 
However,  he  did  take  the  offer  and  joined  us  here  as 
Assistant  to  the  Dean  for  Hospital  Affairs. 

We  were  beginning  to  become  very  restless  with  the 
name,  Sacramento  County  Hospital.  We  proposed,  in 
February  of  1968,  that  the  name  be  changed,  at  which  time 
we  found  that  the  name  had  been  established  in  the 
County's  charter.  You  could  not  change  the  name  without 
a  public  referendum.  On  the  fourth  of  June,  1968,  a 
regular  County  election  was  held,  and  one  of  the  items  on 
the  ballot  was  a  change  in  the  Charter  of  Sacramento 
County.  The  electorate  did  approve,  and  there  was  much 
discussion  as  to  whether  this  should  become  Sacramento 
General  or  Northern  California  General.  The  ultimate 
choice  was  Sacramento  Medical  Center  of  the  County  of 
Sacramento.  (Later,  when  the  University  purchased  the 
hospital,  the  name  was  changed  to  Sacramento  Medical 
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1978,  the  name  was  changed  to  the  University  of 
California  Davis  Medical  Center,  Sacramento.  So  it  has 
gone  through  a  series  of  name  changes.) 

In  1968,  we  were  proceeding  with  plans  for 
construction  by  Sacramento  County  of  an  80-bed  mental 
health  treatment  center  to  be  constructed  as  a  wing  of 
the  Sacramento  Medical  Center,  on  the  front  of  the 
hospital  in  a  space  that  was,  at  that  time,  the  doctors' 
parking  lot.  The  project  was  to  be  eight  or  nine  stories 
tall.  It  was  to  include  a  new  floor  for  hospital 
administration,  which  would  allow  expansion  of  the 
emergency  room  in  the  main  hospital  building  where 
administration  was  then  located.  It  was  to  have  an 
intensive  care  floor,  several  shelled  in,  unfinished 
floors,  and  five  floors  for  the  mental  health  center. 
The  budget  for  it  was  to  be  a  $6.8  million  appropriation 
by  the  county,  plus  $2  million  in  matching  funds.  We  had 
gotten  the  proposal  to  the  point  where  we  could  forward 
it  to  the  County  Board  of  Supervisors  requesting  approval 
to  go  forward  with  planning,  and  with  submission  of  the 
Hill-Burton  application  by  July  31,  1969,  and  a  project 
completion  date  as  early  as  late  1972. 

At  the  January  1970  Dean's  Advisory  Council  Meeting, 
the  Sacramento  Medical  Center  mental  health  addition  was 
again  discussed.  Dr.  Langsley  reported  that  stage  one 
drawings  for  the  project  were  almost  complete,  and  that 
the  second  floor  of  the  building  would  be  reserved  for 
general  intensive  care.  The  seventh,  eighth,  and  ninth 
floors  would  be  shelled  in  for  later  completion. 

We  were  busy  thinking,  by  the  fall  of  1969,  about 
the  fact  that  our  second  class  was  now  on  board,  and  that 
we  would  have  junior  medical  students  starting  in  the 
summer  of  1970.  We  were  very  concerned  that  the 
outpatient  facilities  at  the  Sacramento  Medical  Center 
would  not  be  adequate  for  our  teaching.  So  we  were 
trying  to  see  if  we  could  develop  a  speedspace  outpatient 
department  building  somewhere  near  the  hospital .  We  ran 
into  resistance  from  the  Sacramento  County  Department  of 
Public  Works,  which  was  very  proud  of  the  appearance  of 
its  hospital  and  didn't  want  that  appearance  to  be  made 
less  attractive  with  temporary  buildings.  The 
administrator  of  the  hospital,  Mr.  Cumming,  decided  that 
maybe  what  we  should  do  is  just  run  the  outpatient  clinic 
at  night  and  avoid  having  to  have  any  extension  of  it. 
Our  evaluation  indicated  that  that  would  not  be  an 
effective  way  to  solve  the  problem. 
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Medical  Center  and  the  university  should  develop  a  master 
plan  to  integrate  needs  of  the  university  and  the  county, 
that  the  master  plan  should  include  the  fairground  land, 
that  public  health,  welfare,  and  mental  health  and  the 
hospital  should  be  decentralized.  (The  current 
Professional  Building  was  then  the  Welfare  Department. 
The  county  health  building  was  finally  purchased  in  1978. 
Both  are  now  medical  school  buildings.)  We  agreed  at 
that  time,  in  January  of  1969,  that  a  new  wing  should  be 
added  in  front  of  the  hospital,  that  a  ninth  and  tenth 
floor  should  be  added  on  the  east  wing,  which  was  new  in 
1966  and  which  was  reinforced  for  two  additional  floors, 
and  that  a  separate  storage  and  service  building  should 
be  added.  None  of  those  plans  actually  came  to  pass. 
The  decentralization  did  come  to  pass,  in  that  the 
welfare  building  was  to  be  obtained  by  us. 

The  welfare  building  for  Sacramento  County  was 
located  on  the  county  hospital  site.  It  was  a  good  sized 
two-story  building  with  floors  of  loft  type,  27,000 
square  feet  each,  and  a  partial  basement  of  8,000  feet. 
The  basement  housed  the  county's  communication  center. 
The  county  had  made  a  decision  to  move  at  least  some  of 
the  welfare  department,  decentralizing  out  toward 
neighborhood  centers,  and  had  expressed  interest,  early 
in  1970,  in  leasing  the  first  floor  of  the  building  to  us 
initially  and,  eventually,  more  of  that  building.  A  good 
part  of  their  decision  involved  parking  problems.  The 
medical  school  was  not  sure  how  they  could  deal  with  that 
possibility  at  that  time,  but  it  was  to  become  of  great 
importance  in  the  months  ahead. 

At  the  faculty  meeting  on  November  3,  1970,  I 
reported  that  the  Regents  had  authorized  the  welfare 
building  lease  and  budgeted  funds.  The  welfare 
department  would  require  eight  months  to  relocate,  but 
partial  medical  school  occupancy  could  begin  in  the 
summer  of  1971,  and  renovations  could  begin  in  at  least 
a  part  of  the  building. 

In  the  month  of  November  1970,  Chancellor  Meyer  sent 
a  letter  with  background  on  medical  school  planning  to 
the  Board  of  Supervisors  in  support  of  continuation  of 
our  affiliation  with  the  Sacramento  Medical  Center.  He 
planned  to  invite  thd  board  members  to  a  meeting  to  which 
Vice  President  McCorkle  and  health  sciences  coordinator 
Powell  might  also  come  for  further  exploration.  The 
Board  of  Supervisors  had  made  it  clear  that  they  wanted 
a  new  affiliation  worked  out  before  their  next  budget 
hearings,  which  would  be  in  August  of  1971.  At  that 
point  in  our  history,  we  were  looking  at  the  possibility 
of  some  type  of  management  contract  and  planned  to  look 
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The  matter  of  faculty  travel  to  and  from  the 
Sacramento  Medical  Center  was  a  significant  one.  The 
decision  was  made  early  on  that  this  was  business  travel. 
It  meant  that  most  of  the  faculty  were  engaged  in 
legitimate  business  travel,  coming  to  their  offices  in 
Davis  and  then  driving  to  Sacramento,  and  then  returning 
to  their  offices  in  Davis.  So  we  paid  them  10  cents  a 
mile.  At  the  September  2  meeting  of  the  Dean's  Advisory 
Council ,  I  reported  that  the  costs  of  that  faculty  travel 
for  1969-70  exceeded  $37,000.  A  report,  in  October  1970, 
that  the  mileage  allowance  had  been  increased  to  12  cents 
a  mile  was  greeted  with  pleasure. 

The  faculty  had  been  seeing  patients  on  the  first 
floor  of  the  small  clinic  that  we  had  built  (Sac  Surge  I) 
and  had  run  into  the  problem  that  the  prescriptions  that 
they  wrote  could  not  be  filled  at  the  hospital  pharmacy 
because  the  hospital  pharmacy  had  never  handled  money. 
Secondly,  there  was  concern  about  being  in  competition 
with  private  pharmacies,  even  though  there  were  none 
nearby.  I  noted,  at  the  November  16,  1970  meeting  of  the 
Dean's  Advisory  Council,  that  Mr.  Cumming  had  directed 
Assistant  Administrator  Engle  to  work  out  necessary 
procedures  so  that  the  Medical  Center  outpatient 
department  pharmacy  would  honor  prescriptions  written  by 
faculty  members  in  the  UCD  Building,  as  Sac  Surge  I  was 
now  being  called. 

The  way  the  county  had  run  things,  the  hospital  was 
simply  given  a  sum  of  money  at  the  beginning  of  the  year 
and  told  to  take  care  of  the  poor  people  and  make  the 
money  go  as  far  as  you  could.  So,  as  far  as  the  pharmacy 
was  concerned,  they  simply  allocated  a  sum  of  money  in 
their  budgeting  per  patient.  The  pharmacy  just  passed 
out  the  medications  and  kept  track  of  how  much  money  they 
were  spending,  at  so  much  per  head.  So  they  had,  in 
fact,  never  handled  money.  The  arrangement  that  was 
initially  worked  out  was  that  our  patients  would  go  over 
to  the  pharmacy  and  present  their  prescription.  The 
pharmacist  would  note  what  the  price  was,  and  they  then 
would  have  to  go  back  to  the  cashier's  office  and  pay 
that  amount  of  money  and  get  a  receipt,  then  bring  the 
receipt  back  to  the  pharmacy  and  use  it  to  pay  for  their 
prescription  because  they  were  not  willing  to  have  a  cash 
register,  or  people  handling  money  in  the  pharmacy. 

Medi-Cal  is  an  interesting  part  of  the  Sacramento 
Medical  Center  story.  As  I  have  said  before,  I  came  to 
Davis  in  February  of  1966.  The  State  of  California 
implemented  Title  XIX,  the  so-called  Medicaid 
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Medicare  became  law  the  first  of  July,  1966.  There  are 
still  some  people  who  think  I  am  personally  responsible 
for  all  three  of  those!  The  Medi-Cal  law  was  presented 
to  the  legislature,  as  I  recall,  five  times  before  it  was 
passed.  The  opposition  to  it  came  from  the  County 
Supervisors  Association.  They  were  concerned  that  the 
costs  of  welfare  medical  care  would  land  on  the  county 
taxpayer.  Therefore,  Senate  Bill  5,  which  was  called  the 
Medi-Cal  option,  was  passed.  In  essence,  this  said  that 
if  each  county  would  pay  to  the  State  of  California  the 
amount  of  money  that  it  spent  in  the  year  1965  on  welfare 
medical  care,  the  State  would  absorb  any  cost  increases 
above  that.  This  guaranteed  to  the  supervisors  that  the 
cost  to  the  county  would  not  go  up  except  for  increases 
in  population  and  would  go  down  for  decreases  in 
population.  This  really  looked  like  a  "something  for 
nothing"  kind  of  game.  It  was  sold  to  the  Senate  by 
telling  them  that  it  couldn't  cost  California  any  money. 
It  would  just  make  what  California  was  now  spending 
eligible  for  federal  matching.  Sacramento  County  was 
spending  about  $8  million  a  year  on  welfare  medical  care. 
The  idea  was  that  they  would  give  their  $8  million  to  the 
State  of  California.  The  State  of  California  would  match 
it  with  $8  million  California  dollars,  and  then  take  that 
$16  million  and  match  it  with  an  equal  number  of  federal 
dollars.  So  you  would  have  a  pot  of  $32  million.  Then 
the  County  Hospital  would  just  submit  its  bills  to  the 
state  and  the  state  would  pay  them. 

So,  at  the  Sacramento  Medical  Center,  whenever  we 
took  care  of  a  Medi-Cal  patient,  we  just  sent  the  bill  to 
the  state  and  the  state  paid  it.  For  the  first  several 
years,  there  was  more  money  coming  into  the  state  from 
the  counties  than  was  being  paid  out.  That  is  how  our 
budget  could  go  from  $11  million  in  1966-67  to  $32 
million  in  1972-73  because  of  growth,  development  of  new 
programs,  and  new  people,  the  cost  of  which  was  all 
passed  on  to  the  state.  The  Sacramento  supervisors, 
particularly  Gene  Gualco,  were  concerned  that  we  were  a 
runaway  locomotive.  The  facts  were  that  while  the  budget 
went  from  $11  million  to  $32  million,  the  cost  to 
Sacramento  County  went  from  $7,222,000  to  $7,822,000, 
with  that  increase  simply  representing  population  growth. 
The  Medi-Cal  option  was  essentially  later  eliminated  and 
a  series  of  Medi-Cal  reforms  instituted  under  Governor 
Reagan.  I'll  come  to  that. 

First,  Medi-Cal  was  refusing  to  pay  for  the  services 
of  University  physicians.  Dr.  Clinton  Powell  had 
suggested  that  perhaps  we  ought  to  negotiate  with  Medi- 
Cal  and  offer  to  the  state  our  services  at  a  discount. 
I  objected  very  strenuously  to  this,  feeling  that 
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something  that  the  private  practitioner  in  the  community 
could  properly  be  very  critical  of,  and  that  we  should 
hold  out  for  usual,  customary,  and  reasonable  community 
fee  levels;  not  that  we  should  be  paid  any  more,  even 
though  we  might  think  that  we  were  offering  a  very  good 
service,  but  that  we  should  certainly  be  paid  as  much  as 
the  fellow  down  the  street  for  professional  services. 
There  was  a  great  deal  of  concern  over  whether  the  state 
might  not  insist  just  on  cost  reimbursement,  which  would 
have  meant  a  lower  level  of  reimbursement. 

I  was  getting  very  nervous  about  the  situation 
because  1966  and  1967  were  the  free  years  on  the  strict 
full  time  salary  plan,  and  1968-69  was  the  year  in  which 
I  was  to  come  up  with  our  20%  of  the  cost.  Here  we  were 
in  1969,  and  I  knew  that  I  had  a  larger  increment  to  come 
up  with  every  year  for  the  next  four.  So  getting  paid 
for  medical  services  provided  to  Medi-Cal  patients  was  of 
extreme  importance  to  our  financial  viability.  Over  70% 
of  the  patient  load  at  the  Medical  Center  are  Medi-Cal 
patients.  I  recall  the  chancellor  asking  me  what  we 
would  do  to  make  the  strict  full  time  plan  work  if  we 
couldn't  get  compensated.  I  had  replied  that  if  we 
didn't  get  paid  by  Medi-Cal,  I  would  have  to  make  some 
recommendation  for  some  other  source  of  funding,  which 
might  include  a  request  for  an  increase  in  the  regentally 
funded  salary  budget. 

In  June,  I  was  able  to  report  to  the  Dean's  Advisory 
Council  on  the  recommendation  of  the  Medi-Cal  ad  hoc 
Committee  on  Reimbursement  for  Physicians'  Services  in 
County  and  Teaching  Hospitals.  I  had  served  as  a  member 
of  the  committee,  which  was  appointed  by  the  director  of 
the  office  of  health  care  services  to  make 
recommendations  on  that  subject.  Final  recommendations 
of  our  committee  were:  1)  That  salaried  physicians  or 
medical  faculty  professional  services  should  be 
compensated  on  a  fee-for-service  basis.  2)  That 
hospitals  would  be  able  to  form  billing  groups  to  bill 
for  fees  for  salaried  physicians,  and  hospital  salary 
costs  would  be  the  initial  commitment  against  the  income 
of  such  a  billing  group. 

The  recommendations  were  considered  and  approved  by 
the  Health  Review  and  Planning  Council,  and  the  next  step 
was  to  write  them  into  the  administrative  regulations  of 
the  Medi-Cal  program.  I  was  very  proud  of  that 
achievement. 

The  entire  matter  of  professional  fees  under  Medi- 
Cal  underwent  statewide  review.  The  Governor's  Advisory 
Committee,  of  which  I  was  a  member,  submitted  its  report 


-316- 


Tupper: 


Dickman: 


Tupper: 


on  the  seventh  of  September  1969,  and  that  report  helped 
our  faculty  to  be  recognized  as  a  group  practice  of 
medicine,  entitled  to  bill  in  the  same  sense  that  any 
group  of  doctors  might  bill.  As  a  matter  of  fact,  now, 
12  years  after  its  inception,  the  fees  have  been 
increased  a  total  of  only  2%,  not  2%  a  year,  but  just  2%. 
They  have  a  schedule  of  maximum  allowances.  For  an 
outpatient  visit  that  is  worth  $21.00,  they  will  pay 
$10.50.  For  the  physician  in  private  practice,  who  bills 
his  usual  fee,  they  figure  that  they  can  afford  to  pay 
about  65  cents  on  the  dollar.  This  is  often  the  case 
with  these  kinds  of  programs. 

What's  the  practical  result  of  that?  Are  there  many 
physicians  who  are  not  able  to  take  any  Medi-Cal 
patients? 

That's  the  result.  Some  physicians  do  not  feel  that  they 
can  handle  any  Medi-Cal  patients.  Other  physicians 
calculate  how  many  they  can  afford  to  take,  and  then 
don't  take  any  beyond  that.  The  fees  paid  in  obstetrics 
are,  and  have  been,  so  low  that  the  provision  of 
obstetrical  care  for  Medi-Cal  patients  is  in  itself  a 
unique  problem,  particularly  in  rural  areas. 

In  November  1967,  we  reviewed  the  salaries  that  the 
Sacramento  County  Hospital  could  pay  to  its  full  time 
physicians.  These  ranged  from  $19,000  for  a  staff 
physician  to  $22,000  for  an  associate;  $26,000  for  a 
senior  physician  and  $28,000  for  a  director  of  medical 
education.  Costs  have  gone  up  somewhat. 

We  had  our  share  of  hospital  budget  problems.  For 
example,  our  October  1967  minutes  contain  a  report  that 
the  Sacramento  County  Hospital  preliminary  budget  request 
for  1968-69  was  an  increase  in  operational  funds  from 
$12.8  million  a  year  to  $14.7  million,  with  an  additional 
$600,000  capital  equipment  request.  That  was  over  and 
above  $700,000  in  funded  equipment  depreciation 
available.  The  equipment  requests  were  directed  at  major 
medical  school  programs,  including  open  heart  surgery, 
neurosurgery,  and  cardiopulmonary.  One  million  dollars 
was  for  salary  increases,  and  the  other  $1  million  was 
for  the  upgrading  of  nursing  staffing  and  providing 
additional  house  staff  and  salaried  physicians. 

The  hospital  budget  request  about  to  be  submitted  to 
the  Board  of  Supervisors  for  fiscal  1970-71  contained 
increases  from  $20.5  million  to  $24.8  million  but  allowed 
only  $166,000  for  capital  equipment.  It  was  my  judgment 
that  this  budget  submission  would  be  satisfactory  to  the 
Medical  School  only  if  some,  or  all  of  $600,000  in 
previously  available  capital  equipment  funds,  but  now 
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frozen  by  the  hospital  administrator,  could  be  released 
for  use. 

Meanwhile,  the  concerns  about  operation  of  Medi-Cal 
programs  continued.  One  of  their  problems  was  having 
knowledgeable  employees.  Medi-Cal  was  growing  by  leaps 
and  bounds,  and  they  were  hiring  people  with  any  kind  of 
relationship  to  health  matters  —  pharmacists,  military 
corpsman,  etc.,  anyone  with  some  knowledge  of  the 
language,  to  the  point  that  the  State  Department  of 
Health  Care  Services  contacted  us  and  asked  us  if  we 
would  develop  an  extension  course  for  them  as  a  kind  of 
broad-brush  treatment  of  health  care  policy  and  health 
care  delivery  systems,  health  insurance,  etc.  The  State 
agreed  to  pay  the  tuition.  Glen  Snodgrass  set  this  up, 
building  on  his  background  in  hospital  administration, 
and  calling  on  people  from  our  faculty.  So  we  used  our 
facility  for  three  hours  on  Tuesday  nights  and  Thursday 
nights  for  several  months,  with  class  sizes  of  50  state 
employees  who  drove  all  the  way  out  to  Davis  to  take  this 
course.  We  felt  good  about  that  because  a  unit  of  the 
State  government  had  turned  to  our  baby  medical  school 
for  assistance. 

We  were  concerned,  in  the  fall  of  1969,  that  the 
Governor's  office  was  discussing  a  major  cutback  in  Medi- 
Cal  spending,  and  we  were  fearful  as  to  what  this  might 
do  to  us.  The  major  budget  problem  at  the  hospital  was 
the  possibility  of  a  $350  million  Medi-Cal  program 
cutback,  which  was  the  beginning  of  the  governor's  attack 
on  Medi-Cal  option.  One  of  the  problems  under  that 
option  was  that,  very  early,  small  hospitals  would 
institute  all  kinds  of  major  improvements  and  pass  the 
cost  on  to  the  state. 

They  were  not  always  doing  it  wisely.  There  was  an 
instance  I  had  heard  of  where  a  20-bed  hospital  had  ten 
of  the  beds  converted  to  coronary  care  unit  beds  with  all 
of  the  instrumentation  and  monitoring,  etc.  So  a 
regulation  was  put  in  to  the  effect  that  you  could  not  do 
new  things  or  upgrade  without  prior  state  approval  since 
you  were  spending  the  state's  money.  In  our  case,  the 
state  was  very  much  interested  in  our  upgrading  the 
county  hospital  toward  a  university  teaching  hospital 
status,  so  we  didn't  have  any  difficulty  getting  those 
approvals  for  improvements  in  program. 

Did  the  approvals  come  from  the  State  Health  Director? 

Yes.  The  State  Health  Director  at  that  time  was  a  young 
doctor  by  the  name  of  Earl  Brian.  He  had  caught  Governor 
Reagan's  eye  and  was  very  active  as  the  Director  of  the 
Health  Department  in  California. 
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Things  moved  so  rapidly  in  this  matter  of  Medi-Cal  funds 
and  budgets  that,  by  December,  Mr.  Cumming  put  in  a 
budget  freeze  at  the  Medical  Center  saying  that  no  new 
positions  were  to  be  filled,  equipment  was  not  to  be 
purchased,  pending  further  information  on  what  was  going 
to  happen  to  Medi-Cal  funding. 

All  along  this  time,  we  had  been  operating  with  the 
original  agreement  with  Sacramento  County  Hospital, 
entered  into  on  August  10,  1966,  and  which  was  in  essence 
a  treaty  of  friendship  with  no  financial  obligations  one 
way  or  the  other.  We  had  been  seeing  significant  boosts 
in  the  hospital  budget  due  to  the  existence  of  the  Medi- 
Cal  option  primarily.  Mr.  Gordon  Cumming  was  becoming 
increasingly  restless  about  this,  and  the  County  Board  of 
Supervisors  was  exhibiting  grave  concern  about  how 
rapidly  the  budget  of  that  hospital  was  growing,  even 
though  it  wasn't  costing  them  any  money,  and  the 
differences  were  being  made  up  by  the  State.  I  was 
reviewing  drafts  of  proposals  from  Mr .  Cumming  for 
control  of  the  Sacramento  Medical  Center  by  -  1)  the 

County,  2)  the  University,  or  3)  a  public  corporation. 
Those  discussions  were  to  continue  for  some  time. 

In  April  1970,  I  reported  to  the  Dean's  Advisory 
Council  on  a  meeting  of  the  Joint  Committee  on  the 
Sacramento  Medical  Center  Affiliation,  which  reviewed  the 
Sacramento  Medical  Center's  budget  problem  relating  to 
difficulties  with  the  Medi-Cal/County  option.  The 
hospital  reported  a  potential  deficit  of  over  $1  million 
in  this  fiscal  year,  $3-1/2  million  the  next  year. 
Alternatives  proposed  by  Mr.  Cumming  were  then  reviewed. 
It  was  recognized  that  termination  of  the  affiliation  was 
not  a  potential  course  for  action  and  that,  if  the  county 
option  should  fail,  there  would  need  to  be  some  middle- 
of-the  road  compromise  involving  our  pressing  hard  for 
University  support  involving  a  longer  term  affiliation 
and  more  say  in  the  administration  of  the  hospital. 

In  April  of  1970,  Vice  Chancellor  Learn  and  I 
attended  a  conference  in  Berkeley  where  we  met  with  Vice 
Presidents  Oswald  and  McCorkle.  We  wanted  to  discuss 
with  them  the  matter  of  acquisition  of  the  Welfare 
Building  in  some  fashion,  since  the  county  had  decided  to 
decentralize  its  welfare  operation,  and  the  building 
seemed  to  have  excellent  potential  as  an  outpatient 
facility  and  faculty  office  building.  The  president's 
office  indicated  that  they  might  be  able  to  help  us  with 
up  to  $150,000  toward  a  potential  lease  of  the  welfare 
building.  We  had  been  discussing  a  possible  purchase,  or 
lease-purchase,  although  the  county  supervisors  had 
indicated  that  they  would  prefer  a  ten-year  lease.  In 
1970,  however,  we  were  struggling  to  simply  come  up  with 
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a  one-year  lease  for  the  building.  At  that  meeting,  we 
also  discussed  the  fact  that  the  president's  office  had 
deleted  funds  for  resident  salaries  from  the  1969-70 
budget  and  from  the  1970-71  budget.  Originally,  they 
were  deleted  because  the  university  did  not  want  to 
establish  the  precedent  of  paying  the  salaries  of 
residents  in  a  county  hospital.  They  feared  that  Los 
Angeles  County  and  San  Francisco  County  might  learn  of 
this  and  come  asking  for  equal  treatment.  Hoeever,  they 
told  us  that  they  did  not  delete  them  from  the  1970-71 
budget  as  a  matter  of  policy  but  because  of  fiscal  need, 
and  they  gave  us  encouragement  for  funding  in  1971-72. 
Following  that  meeting,  we  began  formal  negotiations  to 
prepare  to  assume  the  welfare  building  on  the  basis  of  a 
lease. 

By  June  of  1971,  there  was  great  concern  about  a 
drop  in  the  occupancy  rate  at  what  was  then  known  as  the 
Sacramento  Medical  Center,  in  spite  of  an  increase  in 
admissions.  On  evaluation,  we  found  that  the  drop  in 
occupancy  was  primarily  due  to  a  reduction  in  the  length 
of  stay  of  the  patients.  What  this  reflected  was  a 
gradual  conversion  of  an  indigency-oriented,  chronic-care 
type  of  patient  facility  toward  more  and  more  acute  types 
of  medical  and  surgical  problems.  From  an  educational 
standpoint,  that  was  a  desirable  development  but  it  was 
a  problem  for  Mr.  Gordon  Cumming,  the  administrator  of 
the  hospital,  and  he  notified  us  of  his  intention  to 
increase  the  rates  at  the  hospital  to  make  up  for  the 
fact  that  daily  occupancy  was  down. 

When  we  began,  the  medical  center  was  licensed  for 
620  beds.  Today,  in  1978,  it  is  down  to  about  475.  When 
we  complete  construction  of  a  new  tower  to  replace  the 
north  and  south  wing,  which  has  been  found  to  be 
seismically  deficient,  we  will  be  down  to  407  beds.  This 
is  minimal  number  for  us  and,  because  of  that,  we  have 
continuously  worked  at  the  development  of  affiliations 
with  community  hospitals  with  fairly  good  success. 

It  was  our  desire  to  either  purchase  the  Sacramento 
Medical  Center,  or  to  assume  responsibility  for  its 
operation  under  a  contract  with  the  county,  and  to  do 
these  things  by  October  1,  1971.  The  issues  with  which 
we  were  dealing  at  that  time  were,  first,  the  control  of 
the  building  site;  second,  how  the  university  was  to  be 
reimbursed  for  care  given  to  Sacramento  indigent  patients 
who  are  the  responsibility  of  Sacramento  County  and, 
third,  some  kind  of  assurance  to  the  county  from  us  that 
the  university  would  assume  responsibility  for  the  job 
security  of  all  the  county  employees  at  the  hospital. 
The  target  date  for  university  take-over  was  July  1, 
1972,  so  we  really  had  a  very  short  time  to  carry  out  a 
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very  complicated  set  of  things.  The  budget  hearings  of 
the  county  had  been  taking  place  in  August  of  1971,  and 
we  had  submitted  a  budget  of  $29,600,000  with  an 
anticipated  four  to  five  million  dollar  operating 
deficit.  This  was  related  to  continued  under- financing 
by  the  State  of  the  Medi-Cal  option.  The  option  had  been 
developed  as  Assembly  Bill  5  in  the  1965  legislature  and 
was  also  called  the  Casey  Bill.  It  was,  in  fact,  written 
by  Mr.  Gordon  Cumming,  and  it  was  the  legislation  that 
removed  the  objections  of  the  County  Supervisors 
Association  to  the  implementation  of  Medi-Cal  as  a 
program  on  March  1,  1966.  The  option  provided  that  a 
county  would  pay  to  the  state  a  sum  of  money  equal  to  its 
expenditures  for  welfare  medical  care  in  the  base  year 
1965.  That  amount  would  never  be  changed,  except  by 
increases  or  decreases  in  the  population.  For 
Sacramento,  it  was  about  $7  million.  The  idea  was  that 
the  state  would  match  that  $7  million  with  another  $7 
million  of  its  own  and  would  then  match  the  thus  achieved 
$14  million  with  another  $14  million  federal  dollars. 
The  county  was  then  to  give  medical  care  to  indigents  and 
bill  the  state  for  the  care  rendered,  with  the  state 
paying  those  bills. 

However,  around  1969,  the  state  put  a  ceiling  on  the 
amount  that  could  be  spent  under  the  Medi-Cal  option  and, 
because  that  ceiling  was  inadequate  at  $35,000,000, 
special  appropriations  were  sought,  by  both  the  Orange 
County  Hospital  and  the  Sacramento  County  Hospital  to 
meet  the  deficit;  the  governor  left  $4  million  in  the 
1971-72  budget  to  cover  that  deficit  but  vetoed  the 
remainder. 

The  university  agreed  to  put  up  $2  million  and  the 
county  agreed  to  put  up  $2  million  to  finance  the 
existing  deficit.  The  situation  got  complicated  because 
the  Board  of  Supervisors  would  not  accept  responsibility 
for  a  tax  rate  increase,  and  that  related  to  a  refusal  on 
their  part  to  put  up  their  half  of  the  $4  million  cost. 
The  chancellor  had  notified  me  of  a  commitment  by  the 
university  of  $1  million  which  was  contingent  upon  the 
Board  of  Supervisors  coming  up  with  their  share.  The 
problem,  therefore,  was  really  very,  very  difficult,  and 
it  was  compounded  by  a  new  severely  restricted  budget  for 
the  hospital  submitted  by  Mr.  Cumming,  on  the  basis  of 
President  Nixon's  August  12,  1971  freeze  on  wages  and 
prices.  Now,  that  freeze  took  place  after  half  of  the 
hospital  employees  had  obtained  wage  increases  and  those 
wage  increases  were  based  on  the  hospital ' s  plans  to 
increase  its  charges.  So  the  calculations  that  we  made 
of  the  effect  of  the  presidential  freeze  served  to 
increase  the  budget  deficit  by  another  $4  million  if  the 
freeze  were  to  last  the  entire  year. 
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Therefore,  in  the  fall  of  1971,  we  put  together  a 
committee  consisting  of  myself,  Dr.  Langsley,  Dr. 
Wolfman,  Dr.  Levitt,  Mr.  Semple  and  Mr.  Armstrong,  with 
Mr.  Cumming  representing  the  hospital  and  with 
supervisors  Pat  Malarkey  and  Gene  Gualco.  That  committee 
completely  reworked  the  budget  and  came  up  with  a  need 
for  a  15  cent  tax  rate  increase  in  Sacramento  County  and 
called  for  a  revision  and  a  restatement  of  the  $2  million 
university  commitment  and  $2  million  county  commitment. 
The  final  budget  was  approved  at  $28,900,000,  but  it  was 
a  very  difficult  time. 

Every  week  I  reported  on  the  status  of  the 
Sacramento  County  negotiations  and  —  I'm  using  the 
minutes  of  the  Dean's  Advisory  Council  and  the  minutes  of 
the  faculty  meetings  —  at  the  October  faculty  meeting, 
I  reported  that  the  negotiations  were  continuing  with  the 
target  still  to  be  total  operation  of  the  Medical  Center 
by  the  University  by  July  1,  1972.  Now,  since  the 
university  could  not  properly  be  in  the  medical  welfare 
business,  we  were  seeking  financial  reassurances  from  the 
county.  Because  of  underfunding  of  the  county  option, 
the  Department  of  Finance,  under  the  direction  of  Mr. 
Verne  Orr,  was  able  to  provide  us  with  $1-1/2  million. 
The  president's  emergency  reserve  gave  us  $122,000,  and 
I  was  able  to  come  up  with  $100,000  from  Medical  School 
resources  so  that  we  had,  in  October  of  1971,  $1,74  0,000 
that  could  be  used  to  offset  the  anticipated  deficit  of 
the  Medical  Center.  That  was  the  exact  amount  the  Board 
of  Supervisors  had  appropriated  toward  the  cost  of  their 
health  care  responsibility  for  the  year.  Negotiations 
with  the  county  were  hampered  by  factors  beyond  our 
control.  The  first  was  the  presidential  freeze  on  wages 
and  salaries,  which  created  a  cash  outflow;  the  second 
problem  was  a  low  bed  occupancy  rate  at  the  Medical 
Center  which  gave  us  rising  costs  per  unit  of  service; 
the  third  was  the  lack  of  predictability  of  Medi-Cal 
reform  bills,  as  well.  However,  I  was  able  to  report  to 
the  faculty  that  the  president's  target  budget  for  the 
next  year  would  provide  us  eight  additional  residency 
positions  and  20  new  faculty  positions.  At  that  time, 
our  total  funds  involved  in  research  grants  and  contracts 
in  force  crossed  the  $5.3  million  mark,  which  was  about 
equal  to  our  state  appropriated  budget. 

I'm  not  clear.  At  that  point  in  time,  had  the 
supervisors  withdrawn  the  $2  million  commitment? 

They  withdrew,  but  we  put  together  that  special  committee 
that  I  referred  to,  and  they  then  came  back  with  the 
$1,740,000  and  a  tax  increase.  At  that  October  meeting, 
the  faculty  moved  to  bring  its  bylaws  and  regulations 
into  conformity  with  a  proposed  representative  government 
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for  the  Davis  Campus  Academic  Senate  and  took  action  to 
allow  for  the  election  of  three  representatives  from  the 
Medical  School  to  the  Representative  Assembly  so  our 
growth  and  maturation  continued. 

We  did  agree,  in  October,  that  we  would  try  to  come 
to  a  long  term  proposal  by  the  first  of  March  of  1971  for 
the  operation  of  the  Sacramento  Medical  Center.  We 
decided  that  the  Medical  Center  employees  would  be  paid 
by  the  county,  that  the  university  would  reimburse  the 
county,  that  the  county  would  pay  the  university  for 
patient  care,  using  full  reimbursable  costs  for  the 
patients  for  whom  the  county  was  responsible.  Emergency 
care  was  to  be  a  county  responsibility;  accounts 
receivable  were  to  become  university  property  and 
maintenance  was  to  become  a  university  responsibility. 

The  Sacramento  County  supervisors,  through  Mr.  Gene 
Gualco,  had  at  that  time  written  to  the  governor  asking 
that  a  representative  of  the  governor's  office,  of  the 
Department  of  Health  Care  Services,  of  the  Department  of 
Finance,  and  of  the  Department  of  Education  meet  with 
representatives  of  the  university  and  the  County  Board  of 
Supervisors  to  help  in  working  out  the  fiscal  problems 
being  encountered  by  the  Medical  Center.  These  were  very 
delicate  conversations  and  negotiations,  with  the  state 
not  wanting  to  appear  to  tell  a  county  how  to  run  its 
business  and,  yet,  with  the  state  very  much  interested  in 
the  survival  of  the  Medical  Center  and  the  Medical 
School . 

At  that  moment,  had  you  yet  had  your  meeting  with  the 
combined  supervisors  and  state  people? 

We  had,  and  had  not  come  to  any  resolution  other  than 
everybody  agreeing  that  we  had  a  problem.  As  a  matter  of 
fact,  during  that  meeting  on  November  22,  a  telephone 
call  was  relayed  to  me  from  Mr.  Armstrong.  He  reported 
that  the  Board  of  Supervisors  had  voted  to  proceed  with 
48  additional  university-funded  resident  positions  — 
that  was  where  we  had  obtained  the  money  to  pay  that  many 
residents  and  wanted  to  give  the  money  to  the  county  so 
that  all  of  the  residents  could  be  county  employees  with 
the  same  salary  and  the  same  fringe  benefits.  The  county 
had  refused  to  accept  the  money  because  that  would 
increase  the  hospital's  budget.  On  that  day,  the  county 
had  voted  to  go  ahead  and  accept  our  money.  They  had 
voted  to  release  an  additional  $1.3  million  toward  the 
hospital  deficit.  They  had  also  authorized  the  chairman 
of  the  Board  of  Supervisors  to  submit  a  notice  of 
affiliation  termination  to  the  university.  In  essence, 
they  were  saying  that  they  were  going  to  keep  the 
affiliation  afloat  until  the  first  of  July,  but  they  were 
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Tupper:  going  to  notify  us  that  they  intended  to  terminate  the 

affiliation  on  July  1,  1972.  In  other  words,  all  of  the 
discussion  that  I  have  been  talking  about  had  gone  for 
naught,  and  we  were  back  to  ground  zero.  The  future  of 
the  Medical  School  without  a  hospital  was  in  serious 
jeopardy. 

The  early  months  of  1971  were  those  of  continued  and 
frantic  negotiations  and,  finally,  an  impasse.  At  that 
point,  a  meeting  was  called  by  Assemblyman  Duffy.  He 
included  in  the  invitation  members  of  the  Board  of 
Supervisors,  myself,  Executive  Vice  Chancellor  Learn,  Dr. 
Clinton  Powell  from  Berkeley,  and  people  from  the 
Department  of  Finance.  My  best  guess  is  that  Assemblyman 
Duffy  had  probably  had  one  of  those  lunches  that 
President  Carter  criticizes,  a  three  martini  lunch.  He 
arrived  late  for  the  meeting,  which  was  scheduled  for 
1:30pm.  He  listened  to  the  county  and  to  the  university 
briefly  and  then  stood  up,  waved  his  arms  and  launched  on 
a  tirade,  at  the  end  of  which  he  said,  "You  people  sit 
down  and  if  you  can't  come  to  an  agreement,  I'll  make  the 
decision  for  you."  He  turned  to  the  County  Board  of 
Supervisors  and  said,  "And  you  people  just  remember,  if 
the  state  is  unhappy  with  a  county  in  California,  it  can 
make  you  unhappy,  and  the  university  already  knows  what 
we  can  do  to  it  when  we're  not  pleased  with  it.  Now  get 
out  of  here  and  come  back  in  two  weeks  with  an 
agreement . " 

The  following  morning,  a  breakfast  meeting  was  held 
at  the  cafeteria  of  the  hospital.  It  was  attended  by  the 
Board  of  Supervisors,  Vice  Chancellor  Learn,  myself  and 
Dr.  Powell.  I  was  delegated  by  the  university  and  Mr. 
Cumming  was  delegated  by  the  county  to  go  into  a  room  and 
stay  there  and  not  come  out  until  we  had  an  agreement. 
Mr.  Cumming  and  I  did  that  in  his  office  with  several 
pots  of  coffee  and  came  out  with  an  agreement  that  the 
county  would  sell  the  hospital  to  the  university  for  one 
dollar.  The  university  would  pay  fair  market  value  for 
the  equipment  and  supplies.  I  was  able  to  report  by  the 
March  faculty  meeting  that  we  had  reached  agreement  as  of 
the  morning  of  March  2,  1971,  that  no  further  areas  of 
disagreement  existed,  and  that  continued  operation  of  the 
Medical  Center  by  the  county  was  expected  until  July  of 
1973,  that  the  university  purchase  and  operate  the 
Sacramento  Medical  Center  effective  July  1,  1973. 

The  agreement  reached  acknowledged  that  the  county 
would  have  the  right  to  purchase  medical  care  elsewhere 
than  at  SMC.  It  included  the  right  of  the  university 
hospital  to  turn  away  patients  considered  ineligible  for 
care.  It  was  agreed  that  identification  and  agreement  on 
which  patients  are  county  hospital  patients  would  be 
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Tupper:  included,  and  all  of  those  things  had  been  accomplished 

between  February  23  and  March  2.  The  negotiations 
involved  Dr.  Powell  from  the  president's  office; 
Executive  Vice  Chancellor  Learn;  myself;  Supervisors 
Gualco  and  Malarkey;  Dr.  Earl  Brian,  Director  of  the 
State  Department  of  Health;  Mr.  Cumming,  Dr.  Snively  and 
the  County  Counsel.  Assemblyman  Duffy  had  made  it  clear 
that  discussions  of  terminating  our  agreement  with  the 
county  were  not  in  the  best  interests  of  the  people  of 
California  and  that  a  solution  other  than  resolution  of 
our  problem  would  be  unacceptable  to  him. 

Dickman:  Was  he  chairman  of  the  committee? 

Tupper:  No,  he  was  simply  the  most  active  assemblyman  in  the  area 

of  health  and  took  it  upon  himself  to  do  this.  Now  at 
this  point,  he  played  an  absolutely  critical  role  in 
forcing  Gordon  Cumming  and  me  to  sit  down  at  a  table  and 
write  an  agreement  to  end  what  had  stalled  us  completely 
for  months. 

However,  we  still  had  significant  problems  to  solve. 
One  of  them  had  to  do  with  hospital  employees.  We  had  to 
devise  a  mechanism  whereby  they  could  either  remain  as 
county  employees  or  come  over  to  university  employment 
without  losing  their  fringe  benefits  or  retirement 
benefits,  their  accumulated  vacation  and  accumulated  sick 
leave. 

The  purchase  was  to  include  the  entire  site  except 
for  the  coroner's  office  and  the  County  Health  Building. 
The  site  did  include  the  extra  acreage  that  the  county 
had  been  persuaded  to  buy  of  the  fairground  land;  and  we 
had  already  bought  some  of  that  acreage  as  well.  That, 
however,  was  merely  the  beginning  of  a  series  of  events 
that  were  to  lead  us  all  the  way  back  to  ground  zero 
where  the  question  was,  once  again,  to  become  the  future 
existence  of  the  School  of  Medicine  and,  where  having 
purchased  the  hospital  for  $1,  the  university  was  then  to 
find  a  legal  way  to  void  the  contract  of  purchase  and  to 
demand  a  complete  renegotiation  of  the  contract.  It  is 
a  story  with  many  twists  and  many  turns  that  rivals  the 
Perils  of  Pauline. 

I  was  reporting  to  the  Dean's  Advisory  Council  in 
January  of  1971  that  the  Regents  had,  on  Friday,  January 
21,  1972,  voted  to  advance  $400,000  for  MS  II  planning 

and  working  drawings,  MS  II  being  an  on-campus  university 
hospital.  I  reported  that  additional  funds  were  expected 
in  July,  that  the  Regents  item  had  been  prepared  for  the 
February  Regents  meeting  designating  Warneke-TAC  as  the 
MS  II  architects.  I  had  a  meeting  scheduled  for  January 
21  with  TAC  to  discuss  a  fast  track  construction  plan 
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Tupper:  that  would  allow  us  to  open  the  university  hospital  in 

February  of  1975.  At  the  same  time.  Chancellor  Meyer 
appointed  a  two-man  committee,  including  myself  and  Vice 
Chancellor  Learn,  to  search  for  a  hospital  director,  an 
administrator.  Our  thinking  was  that  we  were  looking  for 
an  administrator  to  take  over  the  administration  of  the 
Sacramento  Medical  Center  and  who  would  also  be 
responsible  for  developing  the  administrative  structure 
for  an  on-campus  hospital. 

The  events  that  involved  Assemblyman  Duffy  about  the 
Medical  Center  were  precipitated  at  that  point  in  time  by 
the  fact  that  Dr.  Malarkey,  a  dentist  on  the  Sacramento 
County  Board  of  Supervisors,  directed  Mr.  Cumming  in 
February  that  he  must  notify  all  of  the  1971-72  interns 
and  residents  due  to  arrive  on  July  1,  1971,  and  who  had 
accepted  positions  with  us  in  1971,  telling  them  that 
financial  limitations  could  cause  program  cutbacks  at  the 
Medical  Center.  In  other  words,  they  had  a  job  on  July 
1,  but  there  was  no  guarantee  that  they  would  have  jobs 
for  the  balance  of  the  year.  The  purpose  of  this  letter 
was  to  preclude  lawsuits  should  cutbacks  materialize. 
Dr.  Wolfman,  Dr.  Langsley  and  I  would  meet  with  Dr. 
Malarkey  to  try  to  dissuade  him  from  releasing  such 
letters.  That  precipitated  Assemblyman  Duffy  moving  into 
the  picture  so  vigorously. 

Dickman:  How  many  interns  and  residents  were  involved? 

Tupper:  I  would  guess  at  that  point  in  our  history  about  150,  so 

that  it  would  have  just  been  a  terrible  blow.  So  we  have 
active  planning  going  on  with  regard  to  an  on-campus 
hospital;  we  have  a  circumstance  that  develops  which  may 
sabotage  our  whole  residency  training  program.  That 
results  in  a  meeting  that  I  described  before  with  Gordon 
Cumming  and  me,  after  Duffy  had  said,  "You  people  get 
your  act  together."  I  have  before  me  our  March  2 
document,  which  Mr.  Cumming  and  I  signed,  in  which  we 
reported  that  on  February  23,  the  university  and  the 
county  representatives  agreed  that  they  would  try  to 
define  the  negotiating  issues  and  achieve  maximum 
agreement  within  two  weeks.  This  document  recounted  that 
the  Medical  School  dean  and  the  hospital  administrator 
were  designated  to  develop  a  1972-73  proposal  for  both 
agencies  to  consider,  and  we  did  do  that  as  of  March  2, 
1972.  We  agreed  that  the  county  should  operate  the 
Medical  Center  in  1972-73  and  that,  prior  to  July  1, 
1972,  the  university  and  county  should  agree  in  principle 
on  conditions  for  university  ownership.  We  also  agreed 
that  the  existing  notice  of  termination  would  be 
withdrawn.  We  agreed  that  a  firm  contract  for  takeover 
by  the  university  should  be  executed  by  November  30, 
1972.  The  document  that  Mr.  Cumming  and  I  prepared 
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Tupper:  postulated  for  1972-73  an  expenditure  of  $31.8  million 

and  revenue  of  $25.1  million,  leaving  a  $6.7  million 
deficit,  and  we  anticipated  a  carryover  from  the  prior 
year  of  an  additional  $3  million  deficit,  so  our  total 
uncompensated  costs  to  be  met  from  sources  other  than 
patient  revenue  was  $9.7  million.  We  proposed  that  the 
state  should  adjust  downward  the  payment  it  required  the 
County  of  Sacramento  to  make  to  the  Medi-Cal  fund  by  $2 
million.  That  was  an  action  that  required  the  assistance 
of  Senator  Campbell  and  of  Assemblyman  Duffy.  We 

proposed  that  the  university  provide  a  teaching  subsidy 
of  $2-1/2  million  and  that  the  county  appropriate  $5.2 
million  in  order  to  make  up  the  deficit.  That  would  be 
the  budget  for  the  1972-73  year  under  county  operation, 
and  it  was  agreed  that  the  1973-74  budget  would  be  under 
university  management.  I  won't  go  into  all  the  balance 
of  the  details,  but  we  felt  that  the  university  should 
establish  charges  in  a  manner  that  separated  hospital 
services  and  doctor  services  and  that  the  university 
could  use  revenue  produced  by  doctor  services  to 
reimburse  medical  staff  costs.  The  county  should  pay  for 
services  on  that  basis. 

Going  in,  this  looked  like  it  might  be  a  pretty  good 
idea.  The  whole  thing  included  the  university  acquiring 
ownership  of  the  entire  site,  buildings,  equipment  and 
supplies,  except  the  coroner's  building.  County  Health 
Department  building  and  the  appropriate  adjacent  parking 
for  those  buildings.  We  also  recommended  that  the  county 
establish  a  health  agency  to  manage  its  county  health 
programs  —  public  health,  mental  health,  medical 
services,  contract  relationships  with  the  university  and 
others,  patient  eligibility  and  authorization,  patient 
accounts  and  collections.  In  our  document,  we  noted  that 
mental  health  presumed  the  continuation  of  the 
relationship  that  existed  then  under  which  the  director 
of  mental  health,  Dr.  Donald  Langsley,  is  a  faculty 
member  and  chairman  of  the  department  of  psychiatry  and 
is  also  a  county  official,  serving  as  director  of  mental 
health  in  the  health  agency.  We  agreed  that  this  new 
county  health  agency  would  have  a  policy  of 

decentralization  and  that,  as  the  health  department 
decentralized,  the  university  would  have  first  option  in 
the  lease  or  purchase  of  that  health  building.  The 
agreement  stipulated  that  with  ownership,  the  university 
would  be  in  control  of  all  medical  center  facilities  and 
programs,  that  this  would  not  be  a  relationship  under 
which  the  university  would  be  an  agent  of  the  county, 
that  the  university  would  take  over  control  as  a  new 
owner  of  the  operation  in  property  being  purchased  by  the 
county . 
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Tupper:  I  shared  a  copy  of  a  letter  of  March  9,  1972  written  to 

the  Honorable  Gordon  Duffy,  Chairman  of  the  Select 
Committee  on  Health  Manpower  of  the  California  State 
Assembly.  It  is  a  short  letter  that  I  think  belongs  in 
the  record : 


March  9,  1972 


Honorable  Gordon  Duffy 

Chairman,  Select  Committee  on  Health  Manpower 
California  State  Assembly 
State  Capitol 

Sacramento,  California  95814 
Dear  Mr.  Duffy: 

On  February  23,  1972,  you  asked  that  Sacramento 

County  and  the  University  of  California  seek  to  find 
agreement  on  their  current  and  future  relationship  and  on 
the  complex  issues  for  which  they  had  not  found 
solutions.  Identification  of  specific  steps  that  will 
provide  resolution  of  these  issues  has  been  accomplished. 

On  March  2,  1972,  the  attached  recommendation 

prepared  by  Mr.  Gordon  Cumming  and  Dean  C.  J.  Tupper, 
M.D.,  was  accepted  by  representatives  of  both  the  County 
and  the  University  as  the  basis  for  interim  and  long- 
range  solutions  to  the  University-County  relationship. 
It  is  subject  to  working  out  the  necessary  details,  to 
final  ratification  by  the  Board  of  Supervisors  and  the 
Board  of  Regents,  and  to  essential  support  from  State 
Government.  This  letter  transmits  their  report  for  your 
information. 

There  appear  to  be  no  further  major  isues  in  dispute 
between  the  County  and  the  University. 

Implementation  of  the  plan  involves  four  major 
elements: 

1.  A  year  (1972-73)  of  operation  of  the  Sacramento 
Center  by  Sacramento  County,  during  which  it  meets 
its  financial  obligations  to  the  hospital  for  1972- 
73  and  for  prior  years. 

2.  A  University  payment  to  the  County  for  uncompensated 
Medical  Center  costs  related  to  educational  programs 
in  the  sum  of  $2.5  million  for  1972-73.  This 
assumes  approval  of  the  funds  for  this  purpose  in 
the  Governor's  proposed  budget. 
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Dickman : 

Tupper ; 


3 .  Added  State  support  of  the  operating  budget  of  the 
Medical  Center  for  1972-73  in  the  sum  of  $2  million. 
The  method  proposed  for  accomplishing  this  is  an 
adjustment  of  the  County  Medi-Cal  share. 

4.  Assumption  of  total  responsibility  for  operation  of 
the  Sacramento  Medical  Center  effective  July  1,  1973 
by  the  University  of  California  from  the  County  of 
Sacramento.  This  would  involve  transfer  of  owner¬ 
ship  of  the  hospital  for  the  price  of  $1.00  and  of 
other  buildings,  supplementary  land,  equipment  and 
supplies  for  fair  market  value.  The  ability  of  the 
University  to  consummate  this  transfer  will  require 
a  special  State  appropriation  to  cover  these  capital 
costs.  The  transfer  would  not  involve  the  Health 
Department  and  the  Coroner's  building.  It  should  be 
understood  that  resolution  of  the  problem  with 
respect  to  the  last  three  points  above  is  dependent 
upon  state  funding  decisions. 

The  University  of  California  and  the  County  of 
Sacramento  both  feel  that  the  catalytic  effect  of  your 
entry  into  this  extremely  complicated  situation  has  been 
most  valuable.  We  jointly  express  our  deep  appreciation 
to  you,  and  we  hope  that  we  may  count  on  your  continued 
support  in  gaining  its  final  resolution. 


Sincerely  yours, 

Patrick  E.  Malarkey,  D.D.S., 
Chairman  Sacramento  County 
Board  of  Supervisors 

Elmer  W.  Learn 
Executive  Vice  Chancellor 
University  Representative 

Enclosure 

Shortly  after  this,  we  learned  that  Mr.  Gordon 
Cumming  had,  on  the  day  that  the  university  and  the 
supervisors  agreed  to  the  proposal  developed  by  the  two 
of  us,  written  to  the  county  executive  announcing  his 
planned  retirement  from  Sacramento  County  service  on  the 
first  of  August,  1972. 

Was  that  early  retirement? 

Interestingly  enough,  Mr.  Cumming  had  gone  to  work  for 
Los  Angeles  County  as  a  teenager  and  had  been 
continuously  employed,  either  by  Los  Angeles  County,  the 
State  Health  Department,  or  by  Sacramento  County;  all  of 
these  public  agencies  have  a  coordinated  retirement 
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Tupper:  system  and  he  had  come  to  the  point,  so  he  told  me,  where 

his  after-tax  income  in  retirement  would  exceed  his 
after-tax  income  if  he  continued  to  work.  He  did  retire, 
but  not  for  long  because  shortly  after  that  he  was 
employed  by  the  California  Hospital  Association  as  a 
research  consultant. 

It  was  on  April  17,  1972  that  I  reported  that  the 

Senate  Finance  Committee  had  voted  affirmatively  on  a 
vote  of  8  to  4  to  fund  $1.3  million  for  planning  MS  II, 
the  on-campus  university  hospital.  I  was  able  to  report 
at  that  same  meeting  that  there  had  been  a  negotiating 
meeting  on  April  13  at  the  Sacramento  Medical  Center 
between  the  university  and  county  officials  and,  at  that 
time,  I  said,  "This  was  the  most  cordial  session  since 
the  negotiations  began."  I  reported  that  every  attempt 
was  being  made  to  assure  that  the  agenda  for  the  May 
meeting  of  the  University  of  California  Board  of  Regents 
would  contain  the  resolution  leading  to  the  UC  purchase 
of  the  Sacramento  Medical  Center,  and  it  was  our  hope 
that  the  Board  of  Regents  would  authorize  the  president 
to  make  the  purchase.  The  purchase  price  of  the  hospital 
was  to  be  $1.00  and  the  outlying  buildings  not  included 
in  the  purchase  were  increased  by  the  addition  of  the  old 
juvenile  hall.  The  reason  for  leaving  out  that  building 
was  that  it  would  interfere  with  the  ultimate  development 
of  the  grounds,  in  essence  blocking  access  to  the 
coroner's  office.  It  was  reported  that  we  expected  that 
the  purchase  price  for  the  remainder  of  the  outlying 
buildings  and  grounds  of  the  hospital,  including  twelve 
acres  of  fairground  land,  would  be  in  the  neighborhood  of 
$8  million. 

At  the  May  1972  meeting  of  the  faculty,  I  reported 
that  negotiations  for  assumption  of  financial 
responsibility  for  the  Sacramento  Medical  Center  were 
continuing  and  that  it  was  planned  to  have  the  matter  on 
the  agenda  of  the  Board  of  Regents  meeting  to  be  held  May 
18  and  19.  We  were  hoping  at  that  time  that  the  Regents 
would  authorize  President  Hitch  to  purchase  and  take  over 
the  Sacramento  Medical  Center.  Consideration  of  the  item 
by  the  Board  of  Supervisors  was  to  follow  and  in  May  we 
planned  an  announcement  in  the  University  Bulletin 
advertising  for  a  management  director  of  the  hospital  and 
seeking  nominations.  The  plan  called  for  takeover  of  the 
Medical  Center  by  July  1973,  with  partial  payment  to  the 
county  in  advance  of  the  assumption  of  responsibility. 
Now  we  had  increased  our  class  size  by  this  time,  of 
course,  to  100  students  and  we  were  having  a  number  of 
discussions  over  the  fact  that  we  would  have  to  provide 
clinical  experience  for  100  sophomores  by  July  of  1972. 
Again,  there  are  all  of  these  threads  of  buildings  and 
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negotiations,  secret  letters  about  VA  hospitals  and 
worries  about  employees'  fringe  benefit  rights  in 
switching  from  county  to  university  employment,  but  we 
were  still  primarily  responsible  for  providing  an 
education  to  medical  students,  and  we  were  faced,  by  July 
of  1972,  with  the  fact  that  the  sophomores  would  have  to 
begin  physical  diagnosis.  For  the  first  two  months, 
extra  examining  space  at  the  Medical  Center  would  not  be 
necessary  because  the  students  would  practice  on 
themselves . 

We  had  to  arrange  to  begin  in  September  of  1972  to 
transport  some  of  the  students  to  the  David  Grant  Medical 
Center  at  Travis  Air  Force  Base,  some  to  the  American 
River  Hospital  in  Sacramento,  some  of  the  students  to  the 
Sacramento  Kaiser  Hospital,  and  some  to  the  Sacramento 
Medical  Center.  We  knew  we  faced  that  space  crunch, 
then,  in  the  fall  of  1972;  but  the  second  space  crunch 
ahead  of  us  would  occur  in  July  1973  when  an  additional 
100  sophomores  would  need  their  clinical  experience  while 
the  first  group  of  100  sophomores  would  now  become 
juniors  and  have  to  be  full-time  clinical  clerks  on  the 
wards.  Therefore,  we  were  hard  at  work  developing  the 
specifications  for  seven  trailers  to  park  in  the  parking 
lots  of  the  Sacramento  Medical  Center  to  provide  added 
outpatient  examining  rooms  and  to  make  it  possible  to 
provide  both  an  inpatient  and  outpatient  experience 
starting  in  July  1973  for  our  junior  medical  students. 

At  the  faculty  meeting  of  Tuesday,  June  1,  1972,  I 
was  able  to  report  that  the  contract  for  the  purchase  and 
operation  of  the  Sacramento  Medical  Center  was  considered 
and  passed  by  the  Board  of  Regents  at  their  meeting  in 
the  third  week  of  May.  The  Sacramento  Board  of 
Supervisors  at  a  special  hearing  on  June  2,  1972  voted  5 
to  0  to  endorse  the  contract  in  principle  and  instructed 
the  county  executive  to  seek  forthwith  the  details  of  the 
contract  for  consideration  by  the  Board. 

It  was  at  this  time  that  I  discussed  with  the  DAC 
the  advisability  of  moving  Eleanor  Langpaap  from  my 
office  to  Sacramento  to  work  with  Mr.  Cumming  and  to 
serve  as  the  university  representative  at  the  Medical 
Center,  even  though  it  was  operating  and  was  to  be 
operated  in  1972-73  as  a  county  operation.  Since  we  were 
planning  a  transition,  it  seemed  to  me  we  better  have  an 
official  person  there.  She  was  now  a  natural  to  become 
the  university's  on-the-scene  representative  at  the 
Medical  Center  as  we  began  to  work  toward  the  transition. 
Within  one  week,  I  was  able  to  announce  that  Miss 
Langpaap  was  to  be  appointed  as  a  Special  Assistant  to 
the  Chancellor,  serving  in  the  role  as  an  interim 
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Sacramento  Medical  Center  administrator  and  that  was  very 
helpful  in  handling  the  complex  transition  from  county 
operation  to  a  university  operation.  It  was  in  August 
that  a  new  development  took  place  in  the  community.  That 
was  that  Sacramento  developed  a  group  of  local  physicians 
whose  sole  specialty  was  to  be  emergency  medicine.  They 
were  willing  to  contract  with  community  hospitals, 
whereas  we  had  had  the  only  full-blown  emergency  service. 
As  of  the  summer  of  1972,  the  Sutter  hospitals  announced 
that  their  emergency  room  would  be  expanded  to  a  full 
emergency  department  with  24-hour  coverage  by  these  local 
physicians.  They  were  to  be  followed  by  Methodist, 
American  River,  by  Marshall  Hospital  in  Placerville,  by 
Mercy,  by  Mercy  San  Juan.  I  recall  that  we  were  greatly 
threatened  by  this.  Fearful  that  our  emergency  room 
business  would  drop  off  badly,  we  found  that  it  dipped  a 
little  and  then  stayed  right  where  it  had  been  all  the 
time  as  an  extremely  busy  service.  We  were  in  error  to 
have  been  that  frightened  and  alarmed. 

In  September  of  1972,  you  will  recall  that  Mr. 
Gordon  Cumming  announced  his  intention  to  retire  in 
August.  He  did  and  Mr.  Thomas  Engle  was  named  hospital 
director.  He  had  been  an  assistant  to  Mr.  Cumming.  At 
the  same  time,  the  county  executive  resigned.  He  had 
been  under  fire  for  his  role  in  our  negotiations  with  the 
county  over  the  hospital  and  over  the  fact  that  it  had 
been  necessary,  under  the  Duffy  episode,  for  the 
supervisors  to  individually  and  personally  get  involved 
in  something  they  would  have  been  happier  to  have  the 
county  executive  protect  them  from.  His  name  was 
Johnson.  He  left,  and  the  man  who  was  named  county 
executive  was  Thomas  Campbell  who  had  served  for  several 
months  in  an  acting  capacity.  Tom  Campbell  was  to  prove 
to  be  a  tough,  hard-boiled  engineer,  honest  as  the  day  is 
long  and  difficult  to  negotiate  with  because  he  was  so 
good  —  but  a  real  asset  to  the  county  at  that  time. 

At  the  August  faculty  meeting,  we  had  reported  that 
although  the  legislature  had  appropriated  $8-1/2  million 
for  our  takeover  of  the  Sacramento  Medical  Center, 
Governor  Reagan  had  cut  $500,000  so  that  the  ultimate 
purchase  price  was  reduced  from  $8-1/2  million  to  $7.9 
million.  That  was  the  determining  factor.  By  that  time, 
we  had  awarded  a  renovation  contract  for  the  Welfare 
Building  and  the  county  had  one  year  from  the  date  of  the 
awarding  of  the  contract  to  move  out  of  the  building.  We 
were  in  the  process  of  beginning  to  renovate  it  for 
additional  clinical  space  and  faculty  office  space.  Dr. 
George  Snively  was  to  continue  to  function  as  the  medical 
director  of  the  Sacramento  Medical  Center.  A  selection 
committee  was  at  work  seeking  a  permanent  director,  and 
Eleanor  Langpaap  was  on  the  scene. 
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F-86  jet  taking  off  from  the  Sacramento  Municipal  Airport 
crashed  into  Farrell's  ice  cream  parlor  at  the  Crossroads 
Shopping  Center  resulting  in  injuries  and  22  deaths,  many 
from  the  fire  that  followed  the  crash.  This  resulted  in 
several  donations  being  made  to  the  Medical  Center  for 
the  establishment  of  a  Burn  Unit.  The  Burn  Unit  was 
established  in  great  measure  as  a  result  of  the  impetus 
created  by  the  tragedy. 

We  met  in  October  to  consider  changing  the  name  of 
the  Sacramento  Medical  Center.  Our  recommendation  was 
University  of  California  Hospital  -  Sacramento. 
Ultimately  it  was  to  become  UCDSMC  -  University  of 
California,  Davis  -  Sacramento  Medical  Center.  The  name 
was  again  to  be  changed  in  1979  when  it  was  to  become  the 
University  of  California  Davis  Medical  Center, 
Sacramento.  That  was  intended  to  continue  the  effort  to 
move  away  from  the  image  of  a  county  hospital  and  toward 
the  image  of  a  university  hospital,  and  you  will  note, 
now,  in  1979,  that  the  news  media  are  beginning  to  refer 
to  the  fact  that  the  patient  was  taken  to  the  "University 
Medical  Center."  That  was  our  objective,  and  it's  only 
taken  us  13  years  to  accomplish  it. 

The  next  item  to  surface  was  that  of  student 
transportation  between  the  campus  and  the  Medical  Center, 
We  decided,  in  November  of  1972,  to  gather  statistics  for 
a  station  wagon  to  run  on  a  regularly  scheduled  shuttle 
between  the  hospital  and  the  campus,  and  to  make  it 
available  for  students  to  ride.  That  experiment  would  be 
successful  and  to  this  day  there  is  a  shuttle  which  runs 
just  about  every  30  minutes  back  and  forth,  and  it  has 
turned  out  to  be  very  helpful.  It  is  also  used  to 
transport  specimens  and  library  books  and  also 
constitutes  the  shuttle  mail  service.  It  allows  someone 
in  the  dean's  office  to  put  a  piece  of  mail  on  the  8:00am 
shuttle  and  have  it  delivered  at  Sacramento  at  8:30  that 
morning. 

We  were  still  headed  for  takeover  of  the  hospital  on 
the  first  of  July  1973,  with  Eleanor  Langpaap  serving  as 
our  acting  director  with  Tom  Engle  representing  the 
county.  Gordon  Cumming  had  retired,  and  we  were 

conducting  an  extensive  search  (the  chancellor's  office 
was)  for  an  administrator.  In  April,  we  did  identify 
such  a  person  by  the  name  of  Mr.  Otto  Janke.  He  was 
named  Director  of  Hospitals  and  Clinics  for  UCD.  There 
was  a  problem  in  that  he  was  not  to  be  available  until 
July,  so  we  were  going  to  have  an  administrator  come  on 
board  the  day  we  took  over  the  hospital.  We  would  have 
preferred  to  have  someone  who  could  come  on  board  six 
months  in  advance  and  get  the  lay  of  the  land.  Otto  was 
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a  very  impressive  guy  from  Minnesota  but,  in  all  of  his 
visits  here,  he  was  accompanied  by  his  associate  director 
from  Minnesota  -  a  man  by  the  name  of  Syverson.  He  also 
planned  to  join  us  as  associate  director  and  chief  of 
hospital  finance. 

Otto  was  a  very  smooth  guy,  active  in  community 
affairs,  with  a  Juris  Doctorate  degree  in  addition  to  his 
Master's  degree  in  hospital  administration.  At  the  last 
moment,  Syverson  declined  to  come  with  him.  That  was  a 
real  blow  because  the  hospital  was  not  to  fare  well 
during  Otto's  short  administration.  At  the  point  where 
we  are  in  this  history,  April  of  1973,  Mr.  Janke  has  just 
been  identified  as  the  Director  of  Hospitals  and  Clinics 
and  would  arrive  July  1973. 

It  finally  dawned  on  us  that  they  had  done  as  well 
as  they  had  in  the  East  because  they  were  a  team.  Otto 
was  Mr.  Outside.  He  covered  the  Chamber  of  Commerce  and 
the  Rotary  Clubs  and  the  Kiwanis  Clubs,  etc.,  and  did  it 
well.  However,  he  was  not  a  finance  man.  Indeed,  I 
think  he  had  trouble  reading  a  balance  sheet.  Syverson 
was  his  inside  man  who  saw  to  the  finances.  At  the  end 
of  the  first  year  —  and  I  liked  Otto  very  much  and  still 
do  —  I  remember  him  calling  me  and  telling  me  that  it 
looked  like  the  year  had  gone  well,  that  we  had  a  net 
loss  for  the  year  of  $60,000.  It  was  only  one  day  later 
when  he  called  me  to  say  that  he  had  not  presented  it 
quite  right  and  that  it  looked  like  it  was  $600,000 
rather  than  $60,000. 

One  of  our  major  areas  of  deficiency  at  the 
Sacramento  Medical  Center  had  been  in  radiology.  The 
east  wing  of  the  Medical  Center  was  a  new  wing  that  was 
under  construction  when  I  arrived  in  1966.  It  included 
some  new  space  for  radiology,  but  the  one  full-time 
radiologist  employed  by  the  county  had  not  indicated  any 
need  for  new  radiology  equipment  in  the  capital  planning. 
When  we  took  over,  therefore,  we  found  that  we  had 
radiology  equipment  as  old  as  1954,  and  this  was  a  very 
major  problem.  In  the  summer  of  1972,  we  began  to  plan 
a  free-standing  three-story  building  as  a  radiology 
center.  This  was  to  go  on  a  grassy  plot  of  land  at  the 
southeast  corner  of  the  existing  hospital.  Dr.  Philip 
Palmer,  who  headed  diagnostic  radiology,  worked  very  hard 
on  that,  and  we  were  able  to  qualify  for  a  matching  grant 
to  build  a  very  neat  radiology  unit.  Subsequent  events 
were  to  see  that  whole  plan  cancelled,  although  we  had 
the  grant  money.  That  was  a  source  of  great 
disappointment  to  the  radiologists  who  were  doing  a 
Herculean  job  in  terms  of  the  number  of  examinations  with 
very  inadequate  resources  with  which  to  do  the  job. 
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Originally  you  had  an  arrangement  with  Sutter? 

For  therapeutic  radiology  only.  We  had  great  need  for 
our  own  diagnostic  radiology. 

The  Welfare  Building  was  moving  along.  By  April  of 
1974,  we  had  completed  plans  through  schematics  to  show 
that  we  would  have  about  50  offices  on  the  second  floor, 
increased  student  study  space,  an  enlarged  library  and 
additional  clinical  space  as  well. 

As  we  were  assuming  more  responsibility  in  the 
hospital  in  the  countdown  toward  the  first  of  July ,  we 
had  a  growing  interest  in  how  well  the  medical  staff 
functioned.  One  problem  that  all  hospitals  have,  we  had 
in  spades  —  this  was  delinguent  records.  After  a  patient 
has  been  discharged  and  after  all  the  lab  reports,  x-ray 
reports,  etc. ,  have  come  to  the  medical  record  room,  the 
doctor  is  supposed  to  return  and  dictate  a  discharge 
summary.  That  completes  the  chart,  and  the  Joint 
Commission  on  Accreditation  of  Hospitals  rules  reguires 
that  this  be  done  within  a  certain  time  frame.  We  had 
them  backlogged  all  over  the  place,  including  some  that 
should  have  been  done  by  people  who  had  already  left.  We 
tried  a  number  of  different  things  to  bring  these  records 
up-to-date.  Finally,  we  enforced  the  bylaws  and 
suspended  some  of  our  own  faculty  from  the  staff  of  the 
Sacramento  Medical  Center,  which  meant  they  could  not 
admit  patients,  nor  take  care  of  patients.  It  worked 
quite  well.  It's  amazing  how  many  records  were 
completed.  We  had  threatened  to  do  this  many  times,  but 
everybody  knew  we  wouldn't  do  it.  When  I  say  "we,”  I 
really  mean  the  elected  chief  of  staff  and  the  executive 
committee  of  the  hospital,  of  which  I  was  an  ex  officio 
member.  The  fault  was  not  with  clerical  personnel.  The 
doctors  were  just  too  busy  to  go  down  and  dictate.  At 
the  Dean's  Advisory  Council  meeting  on  April  30,  1973, 
the  minutes  read,  "Medical  Staff  Suspension: The 
suspension  letter  noted  in  last  week's  DAC  minutes  has 
been  very  effective.  Most  of  the  physicians  suspended 
have  had  their  suspension  removed  by  bringing  their 
overdue  medical  records  up  to  date . " 

We  were  having  problems  with  the  operation  of  the 
hospital  emergency  room.  We  tried  to  see  if  family 
practice  might  handle  it.  That  was  not  successful. 
Ultimately,  Dr.  Bolt  and  the  Department  of  Medicine  were 
willing  to  accept  this  responsibility  for  what  they  would 
call  critical  care  medicine.  We  finally  got  a  handle  on 
the  emergency  services,  established  quality  supervision 
and  were  able  to  straighten  everything  around.  In 
January  1973,  we  were  having  real  problems  with  staffing 
and  its  relationship  with  academic  programs. 
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Is  it  relevant  to  say  why  family  practice  was  not  able  to 
handle  it? 

Well,  family  practice  had  a  philosophical  conflict  in 
that  they  felt  that  emergency  room  care  was  episodic,  and 
their  interest  was  in  continuing  care  of  families  rather 
than  come-and-go  visits  from  people  you  may  never  see 
again.  They  did  not  feel  it  was  workable. 

Beginning  in  March  of  1973,  all  hiring  at  the 
Medical  Center  began  to  be  done  by  the  university  and,  on 
March  17  through  June  30,  1973,  the  county  was  to 

reimburse  the  university  for  personnel  costs  of 
university  employees. 

I  then  announced  that  Tuesday,  June  19,  1973,  would 
be  the  annual  meeting  of  the  Sacramento  Medical  Center 
hospital  staff  -  the  time  for  election  of  officers,  and 
the  time  for  adoption  of  new  bylaws.  One  of  the 
significant  bylaws  changes  was  that  to  be  on  the 
attending  staff  after  July  1,  197  3,  a  physician  must  have 
some  kind  of  relationship  with  UCD.  He  was  to  have 
either  a  clinical  faculty  appointment,  a  regular  faculty 
appointment,  or  be  an  employee  of  the  university.  We  did 
make  arrangements  for  authorizing  temporary  appointments 
for  some  people  who  were  hospital  employees  but  did  not 
have  a  faculty  title  and  needed  one,  as  well  as  for  some 
of  those  from  the  community  who  were  working  closely  with 
us  but  had  not  had  their  volunteer  clinical  faculty 
appointments  processed  yet.  The  reason  for  doing  this 
had  to  do  with  the  university's  liability  and  malpractice 
insurance  coverage.  The  date  of  the  hospital  dedication 
ceremony  was  changed  to  Monday,  July  2,  at  10:30am  in 
front  of  the  hospital.  It  was  to  be  followed  by 
refreshments  in  front  of  Camellia  Cottage. 

I  reported  that  the  committee  on  an  ambulatory  VA 
facility  at  Sacramento  had  further  meetings  and  had 
developed  a  proposal .  It  was  to  be  a  building  about  the 
same  size  as  the  Welfare  Building  and  hopefully  located 
east  of  that  building. 

On  July  30,  Dr.  Chang,  chairman  of  the  faculty, 
indicated  that  he  was  going  to  hold  a  special  meeting  on 
July  31,  and  he  did,  in  order  to  present  a  resolution. 
Presented  by  Drs.  Hoeprich,  Gulyassy,  Lowell  Wilson, 
Tupin,  Goldstein,  Jerry  Lewis,  Gordon  Jensen  and 
Demosthenes  Pappagianis,  it  read  as  follows: 

"Whereas ; 

"The  purchase  of  the  Sacramento  Medical  Center  by 
the  University  of  California  represents  a  multimillion 
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dollar  commitment  to  siting  the  School  of  Medicine  in 
Sacramento ; 

"Will  exhaust  foreseeable  state  funding  for 
construction  of  permanent  buildings  for  the  School  of 
Medicine  at  a  time  when  federal  funding  for  construction 
is  no  longer  available; 

"Represents  the  only  permanent  building  of  the 
School  of  Medicine  that  will  be  built  and  put  into  use 
during  the  professional  life  of  most  of  the  faculty  of 
the  School  of  Medicine; 

"Therefore,  "BE  IT  DECLARED,  RECOGNIZED  AND 
ACKNOWLEDGED  that  Medical  Science  I  and  the  University  of 
California,  Davis  Medical  Center  will  be  and  are  the 
permanent  buildings  of  the  entire  School  of  Medicine;  and 

"BE  IT  RESOLVED  that  Medical  Science  I  be  sited  in 
Sacramento  adjacent  to  the  UC  Davis,  Sacramento  Medical 
Center. " 

Dr.  Hoeprich  read  the  resolution,  which  included  in 
its  preamble  the  fact  that  a  special  meeting  of  the 
faculty  can  be  called  at  any  time  by  a  small  number  of 
faculty  signing  a  request  for  such  a  meeting.  This 
meeting  was  therefore  called  for  6:00pm.  Dr.  Hoeprich 
read  the  resolution,  and  there  was  a  prolonged 
discussion.  The  meeting  was  in  Room  2  03  of  Surge  IV, 
called  to  order  at  6:10pm  with  87  members  of  the  faculty 
present.  Dr.  Hoeprich  then  presented  his  arguments,  and 
I  stated  that  it  was  entirely  appropriate  for  the  faculty 
to  express  its  opinion  on  this  important  issue,  and  that 
the  faculty  should  express  its  opinion  based  on  as  much 
factual  information  as  could  be  made  available  to  them. 
I  thought  the  special  meeting  was  a  mistake  because  it 
was  being  held  in  advance  of  two  sessions  already 
scheduled  by  the  chancellor  to  provide  the  faculty  with 
information  on  which  it  could  make  some  kind  of  a 
decision. 

I  pointed  out  that  the  ten-year  plan  for  the 
university  called  for  a  hospital  at  each  of  the  campuses 
that  has  a  medical  school  and  that  Medical  Sciences  II 
(the  campus  hospital)  was  in  the  1976  bond  issue;  that  we 
cannot  consider  the  question  without  considering  its 
feasibility.  The  chancellor  had  stated  that  a  move  to 
Sacramento  would  probably  cost  five  years  in  the 
availability  of  the  building.  I  went  over  the  need  for 
a  new  environmental  impact  study,  a  re-design,  etc. 
However,  the  debate  (which  takes  up  more  than  five 
single-spaced  pages  in  the  minutes)  evidenced  some 
feeling  that  it  should  be  delayed  and  that  the  delay  was 
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worth  the  price.  The  discussion  included  grave  concern 
over  the  need  for  upgrading  of  the  facilities  at  the 
hospital,  and  some  of  the  basic  scientists  expressed 
their  desire  to  have  it  located  on  campus.  The  point  was 
made  that  we  would  have  to  sacrifice  everything  that 
existed  on  the  campus  in  order  to  have  MS  I  in 
Sacramento,  and  that  the  need  would  come  to  duplicate  the 
Health  Sciences  Library  and  to  duplicate  certain  animal 
facilities.  There  was  discussion  about  the  possibility 
of  moving  the  entire  medical  school  to  Sacramento,  and 
then  having  it  spin  off  and  become  the  University  of 
California  in  Sacramento,  a  la  UC  San  Francisco. 
However,  the  medical  school  was  started  with  support  of 
Mrak  Hall  and  University  Hall,  and  they  had  gone  on 
record  many  times  as  saying  that  they  would  not  develop 
a  free-standing  medical  center  again. 

It  was  my  opinion  that  we  had  gone  so  far  on  MS  I 
that  I  did  not  feel  we  had  an  option  in  this  issue. 
After  lengthy  discussion,  a  motion  was  made  to  table  the 
Hoeprich  resolution  until  the  faculty  had  a  chance  to 
meet  with  the  chancellor  and  present  the  issues  involved 
to  him.  The  motion  was  not  debatable.  Of  the  members 
prsent,  41  voted  yes  and  8  voted  no.  The  motion  was 
tabled  until  August  8,  when  a  special  meeting  of  the 
faculty  was  to  be  held  to  further  consider  it.  This 
special  meeting  of  the  faculty  was  called  at  5:00pm  in 
Room  203  of  Surge  IV  East.  Chairman  Chang  called  for  a 
vote  to  further  discuss  the  tabled  Hoeprich  resolution. 
Dr.  Hoeprich  pointed  out  that  it  was  not  his  resolution 
alone,  but  involved  seven  other  faculty  members  as  well, 
and  then  spoke  to  that.  He  then  pointed  out  that  the 
expertise  of  the  faculty  was  in  medical  education  and 
that  the  administration  considerations  that  the  faculty 
had  learned  of  in  meeting  with  Chancellor  Meyer  and  Vice 
Chancellor  Learn  were  important  but  that  we,  as  faculty, 
should  express  to  the  administration  what  we  think  we 
need  to  have  to  do  our  job  as  medical  educators,  and  it 
is  the  administration's  problem  to  see  how  we  get  what  we 
need. 


The  motion  had  been  tabled  until  August  8 ,  and  this 
was  the  August  8  meeting.  I  do  not  have  a  record  of  how 
many  faculty  were  in  attendance.  However,  the  vote  was 
taken  to  lift  it  from  the  table.  Hoeprich  did  still 
speak  in  favor  of  his  resolution,  making  the  point  that 
as  educators  we  should  describe  what  we  think  is  best  and 
then  let  the  administration  do  its  best  to  deliver.  My 
comments  at  that  time  were  to  thank  the  faculty  for  their 
action  at  their  last  meeting  which  gave  them  a  chance  to 
hear  directly  from  Vice  Chancellor  Learn  and  Chancellor 
Meyer.  Dr.  Krebs  spoke,  feeling  very  strongly  that  the 
medical  school  should  be  based  at  Davis  and  stated  that 
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our  role  broadly  encompasses  human  biology  in  a 
university  sense  and  that  it  could  be  done  better  on  a 
university  campus.  Dr.  Chang  stated  that  he  felt  the 
faculty  should  ask  itself  whether  it  was  useful  to  act  on 
the  resolution  at  this  time  after  what  they  had  heard 
from  the  chancellor  and  asked  for  further  remarks  from 
the  floor.  At  that  time,  Dr.  Dreyfus  took  the  floor 
saying  that  he  thought  it  was  useless  to  discuss  ad 
nauseum  whether  MS  I  should  be  on  the  campus  or  in 
Sacramento.  Then  he  went  on  at  length  about  the  project 
plans  for  SMC  being  totally  and  wholly  inadequate.  He 
felt  that  we  were  going  to  have  a  second  rate  medical 
school  whether  we  had  a  beautiful  sciences  building  in 
Sacramento  or  not,  as  long  as  the  hospital  was  as  poorly 
equipped  as  it  was.  He  went  on  about  the  scarcity  of 
faculty  office  and  research  space  in  Sacramento  and 
stated  that  unless  something  was  done  there,  it  did  not 
matter  where  MS  I  was  to  be. 

Another  faculty  member  stated  similar  feelings  on 
the  matter.  He  thought  that  moving  MS  I  to  Sacramento 
would  not  improve  the  clinical  facilities  in  Sacramento 
and  that  it  would  be  a  grave  mistake  to  abandon  plans  for 
the  medical  school  ultimately  ending  up  on  campus.  Any 
effort  to  move  it  to  Sacramento  would  delay  things  for  a 
number  of  years.  Another  felt  it  would  be  a  tragic 
mistake  to  dig  a  hole  that  would  separate  the  basic  and 
clinical  sciences.  We  needed  an  integrated  medical 
school . 


Dr.  Chang  again  asked  whether  it  was  useful  or  not 
to  pass  this  resolution  at  the  present  time.  Dr. 
Hoeprich  said  the  reasons  for  passing  it  are  very  simple, 
that  it  was  tragic  that  the  faculty  as  a  whole  had  never 
gone  on  record  regarding  what  it  thinks.  He  thought  if 
we  voted  on  the  resolution  and  it  was  defeated,  the 
faculty  would  have  expressed  the  opinion  that  the 
building  ought  to  be  in  Davis,  at  least  it  would  be  on 
record.  I  stated  that  the  faculty  had  expressed  itself 
on  many  occasions  on  the  desirability  of  the 
juxtaposition  of  clinical  and  basic  science  resources  on 
the  campus.  The  construction  of  an  on-campus  hospital 
was  a  part  of  existing  university  policy;  funding  for  it 
was  in  the  1976  bond  issue,  and  I  felt  it  likely  that  the 
location  would  not  be  changed  regardless  of  what  kind  of 
resolution  the  faculty  might  pass  because  of  the  enormous 
investment  already  made  and  because  of  the  desirability 
to  implement  the  existing  plan,  which  has  already  had  its 
timetable  delayed  too  long.  I  pointed  out  that  the  voice 
of  the  faculty  and  the  desirability  of  a  single  location 
was  well  heard,  that  the  meetings  with  the  chancellor's 
office  have  brought  about  clear  recognition  for  a  need 
for  additional  money  beyond  the  $8  million  scheduled  for 
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renovation  and  upgrading  of  SMC  and  that  Chancellor  Meyer 
and  Vice  Chancellor  Learn  had  agreed  to  the  necessity  to 
seek  additional  funding. 

Dr.  Bolt  was  then  called  upon.  He  felt  that 
everyone  was  in  complete  agreement  with  Dr.  Dreyfus' 
remarks  regarding  the  facility  at  SMC  and  that  the 
hospital  was  going  to  need  more  support.  He  felt  that  we 
should  have  spoken  up  about  the  location  of  MS  I  much 
earlier,  that  the  reason  we  hadn't  was  that  it  would  have 
been  felt  that  this  would  have  hampered  the  campaign  and 
support  of  the  bond  issue. 

Dr.  Lipscomb  felt  strongly  that  the  faculty  should 
formally  express  their  views,  even  if  there  was  not  much 
they  could  do  about  it. 

It  was  pointed  out  that  ownership  of  SMC  had  never 
been  envisioned  in  the  Master  Plan,  and  there  was  doubt 
expressed  that  the  university  would  ever  go  along  with 
having  a  medical  school  that  owned  two  hospitals.  It  was 
my  opinion  that,  after  listening  to  the  chancellor,  there 
would  be  a  basic  science  building  on  the  campus  whether 
it  is  called  Vet  Med  III,  or  MS  I. 

Dr.  DeNardo  felt  that  it  would  be  too  high  a  price 
to  pay  to  lose  out  on  MS  I  just  because  we  want  the 
campus  in  Sacramento,  and  he  stressed  the  need  for  more 
funds  for  SMC.  Another  faculty  member  felt  that  the 
purposes  might  best  be  served  if  someone  would  introduce 
a  substitute  resolution  that  (1)  made  clear  to  the 
administration  the  concern  of  the  faculty  on  the 
desirability  of  physical  integration  of  clinical  and 
basic  sciences;  (2)  expressed  formally  the  faculty's  deep 
level  of  concern  about  the  need  for  additional  resources 
to  upgrade  SMC  and,  (3)  expressed  the  faculty's 
willingness  and  desire  to  be  involved  as  soon  as  possible 
in  the  planning  for  the  1976  bond  issue.  It  was  his 
feeling  that  such  a  substitute  motion  would  place  the 
faculty  concerns  on  the  record,  would  avoid  a 
confrontation  that  would  benefit  nobody  and  would 
accomplish  something  constructive. 

At  that  point,  Chairman  Chang  asked  Dr.  Hoeprich  if 
he  would  agree  to  withdraw  his  motion.  Dr.  Hoeprich 
would  not  agree  to  withdraw.  Chairman  Chang  again  asked 
for  comments  on  whether  or  not  it  would  be  useful  to  act 
on  the  resolution  at  this  time.  A  faculty  member  asked 
the  dean  if  the  passage  of  the  resolution  would  be 
detrimental  to  the  future  development  of  the  medical 
school.  I  stated  that  the  chancellor's  office  had  gone 
to  a  great  deal  of  time  and  trouble  to  try  to  make  as 
much  information  available  to  this  faculty  as  possible. 
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In  the  course  of  doing  that,  it  has  been  pointed  out  that 
MS  I  has  just  about  got  to  be  built  in  Davis.  If  we  then 
say  that  we  just  don't  hear  you,  we  don't  believe  you,  or 
we  don't  care,  then  I  feel  that  is  a  very  poor  position 
for  us  to  be  in.  I  then  commented  that  I  had  not 
originally  intended  to,  and  was  advised  not  to,  mention 
the  fact  that  the  petition  circulating  around  had  been 
delivered  to  the  office  of  Assemblyman  Willie  Brown, 
Chairman  of  the  Ways  and  Means  Committee.  I  felt  that  I 
had  to  share  my  concern  with  the  faculty  that  this  is 
about  as  improper  a  kind  of  activity  as  you  can  possibly 
get  into  as  part  of  a  university  family,  and  pointed  out 
the  dangers  of  involving  legislators  in  internal 
university  problems. 

Dr.  Chang  asked  someone  to  introduce  a  motion  to 
vote  on  the  resolution.  Dr.  Killam  stated  that  this 
particular  motion  is  extraordinarily  divisive, 
irrespective  of  the  good  intent  and,  for  that  reason, 
took  it  upon  himself  to  propose  to  table  this  motion  for 
a  second  time.  By  a  vote  of  41  to  23,  the  motion  was 
tabled.  There  was  no  further  related  business  and  the 
meeting  was  ad j  ourned . 

In  August,  we  received  the  report  of  a  committee 
consisting  of  Mr.  Armstrong,  Mr.  Jones,  Mr.  Dent  and  Mr. 
Semple  which  had  prepared  a  protocol  for  the  management 
of  clinical  teaching  support.  The  total  amount 
available  to  us  for  the  1973-74  year  was  $4  million  with 
$1-1/2  million  going  to  the  hospital  to  offset 
uncompensated  costs  and  $1-1/2  million  reserved 
specifically  for  individual  patient  care  when  the  patient 
did  not  have  other  resources,  and  where  the  patient's 
hospitalization  and  treatment  would  be  useful  to  the 
teaching  program.  None  of  this  money  could,  at  any  time, 
be  used  to  pay  professional  fees. 

On  October  19,  1973,  I  received  a  letter  from  the 
clerk  of  the  Board  of  Supervisors  of  Sacramento  County  - 
Resolution  72-3  003,  which  urged  construction  of  the  basic 
science  building  of  the  UCD  Medical  School  in  Sacramento. 
It  was  passed  unanimously  by  Supervisors  Gualco,  Kloss, 
Larkey,  Smoley  and  Sheedy.  It  was  a  resolution  addressed 
to  the  Regents,  with  a  copy  to  the  Sacramento  City 
Council,  the  Davis  City  Council,  Chancellor  Meyer,  Dean 
Tupper,  the  Assembly  Ways  and  Means  Committee,  the 
Speaker  of  the  California  Assembly,  and  the  President 
Pro  Tem  of  the  State  Senate.  It  was  passed  on  October  10 
and  transmitted  to  me  on  October  19.  I  was  getting 
mighty  nervous.  It  was  nice  to  have  the  faculty's 
overwhelming  vote  in  support  of  the  executive  committee 
resolution  -  which  said  build  it  in  Davis  -  but  I  was 
getting  nervous  about  the  interest  that  was  taking  place. 
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In  1972  and  1973,  we  were  very  concerned  about  facilities 
for  mental  health.  Dr.  Langsley  had  become  our  chairman 
of  psychiatry  and  the  chief  of  the  division  of  mental 
health,  and  he  had  also  been  appointed  director  of  the 
Sacramento  County  Community  Mental  Health  Program.  The 
County  Community  Mental  Health  Program  contracted  with 
the  university  to  deliver  the  services  that  it  needed,  so 
Dr.  Langsley  was  dealing  with  himself.  He  developed  a 
plan  for  an  addition  to  the  hospital  which  was  to  be  an 
eight  story  addition  to  go  in  front  of  the  hospital  in 
what  was  at  that  time  the  doctors  parking  lot.  This 
addition  was  to  have  some  very  nice  resources  for 
physical  medicine  and  rehabilitation,  would  have  a  floor 
devoted  entirely  to  intensive  care  and  several  floors  for 
mental  health  with  beds  that  would  go  up  into  the  wall 
during  the  daytime  so  that  they  could  be  used  by  mental 
patients  as  day  rooms  and  recreation  areas  and  would  have 
other  kinds  of  recreational  facilities,  shop  facilities, 
and  several  shelled  in  floors  that  could  be  used  for 
future  bed  expansion.  The  shelled  in  floors  would  just 
have  the  peripheral  walls  put  up,  and  it  would  not  be 
finished  inside  at  all.  Utilities  would  just  be  stubbed 
in,  and  there  would  just  be  a  vacant,  unfinished  floor. 
This  would  be  cheaper  to  do  and  we  would  then  come  along 
later  and  finish  it.  This  was  being  developed  while  we 
were  involved  in  conversations  about  the  future  of  the 
hospital . 

It  was  in  January  of  1974  that  we  received  a  letter 
from  Dr.  McCorkle  to  the  chancellor  about  the  capital 
outlay  program  developments  at  SMC  in  which  he  expressed 
a  willingness  to  expedite  our  1974-75  funds.  He  further 
stated  that  there  was  no  way  for  the  university  to 
provide  matching  capital  funds  to  support  the  mental 
health  award  (Minutes  of  DAC,  January  1974)  .  In  other 
words,  we  had  been  successful,  through  Dr.  Langsley,  in 
getting  a  construction  grant  award  to  build  this  major 
addition,  and  it  required  a  50%  matching  contribution 
from  the  university.  The  university  was  unable  to  come 
up  with  it  so  we  lost  what  had  come  to  be  called  "The 
Langsley  Memorial  Wing"  of  the  hospital.  Of  course,  when 
we  started  that  planning,  we  had  been  doing  so  from  a 
base  of  the  county's  institution  and  had  hoped  to  be  able 
to  get  them  to  fund  it.  In  the  meantime,  developments 
were  such  that  the  university  would  take  over  the 
hospital  and  the  university  could  not  do  it. 

We  also  found  that  the  governor  had  failed  to 
include  renovation  funds  for  SMC  in  his  budget  in  1974  — 
75,  leaving  out  $4,175,000  which  posed  a  problem  for  us 
as  we  began  the  year. 
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The  development  of  our  educational  programs  at  the 
medical  center  was  of  course  continuing  over  this  time 
and,  in  January,  we  received  notice  of  the  approval  of 
our  psychiatry  and  neurology  residency  for  three  years; 
approval  of  a  two-year  child  psychiatry  residency  and 
approval  of  the  surgical  internship  and  of  the  surgical 
residency  for  four  years  of  training.  We  also  received 
continuing  provisional  approval  of  radiology,  which  had 
actually  not  yet  gotten  underway,  but  provisional 
approval  would  stand  until  we  actually  had  residents. 

By  the  end  of  January,  Chancellor  Meyer  and  I  had 
met,  with  legislators  Marler,  Rodda,  Green,  and  Duffy. 
Later,  in  early  February,  we  were  to  meet  with 
legislators  Z'berg,  Bielenson,  Johnson  and  Lanterman. 
This  is  because  the  Public  Works  meeting  for  the  release 
of  MS  I  funds  was  scheduled  for  January  31.  We  had  also 
met,  in  the  last  week  of  January,  with  representatives  of 
the  legislative  analyst's  office  and  the  department  of 
finance,  and  the  way  was  cleared  for  the  release  of  the 
1973-74  Sacramento  Medical  Center  funds  on  the  basis  of 
a  university  statement  that  health  and  safety  needs  had 
been  met.  What  had  happened  was  that  the  governor's 
office  froze  our  funds,  allowing  them  to  be  expended  only 
for  the  correction  of  health  and  safety  defects  and  would 
not  release  funding  for  anything  else  unless  they  were 
satisfied  that  this  had  been  done.  However,  we  got  over 
that  hurdle. 

It  was  in  March  that  year  that  Dr.  Langsley 
introduced  a  concept  of  our  having  a  new  academic  series 
entitled,  "Professor  of  Clinical  Medicine."  This  came 
about  because  of  our  sensitivity  to  the  heavy  service 
demands  made  on  the  faculty  by  having  a  hospital  of  last 
resort.  We're  allocated  faculty  positions  strictly  based 
on  enrollment  and  not  related  to  clinical  workload.  When 
you  have  a  big  emergency  room,  you  have  a  clinical 
workload  that  calls  for  more  faculty  in  certain  fields 
than  you  really  can  justify  on  the  basis  of  a  teaching 
program.  We  tried  to  meet  this  with  the  In  Residence 
series  to  add  non-FTE  faculty  supported  cut  of  other 
funds.  However,  the  In  Residence  series  is  supposed  to 
have  all  of  the  same  requirements  for  research, 
publication,  etc.,  as  the  regular  tenured  ranks.  What  we 
were  thinking  of  was  people  who  were  excellent  clinicians 
and  excellent  teachers,  not  necessarily  bench  researchers 
or  prolific  publishers.  That  concept  was,  therefore, 
introduced  in  1974.  It  was  finally  to  be  approved  and 
put  into  use  in  1978  although  its  use  by  1979  is  limited 
to,  I  think,  four  appointments  in  the  medical  school. 
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In  March  we  were  still  looking  at  a  building  called  Surge 
V.  It  was  labeled  that  because  it  was  originally 
intended  to  be  put  on  this  campus.  We  had  received 
permission  to  move  it  to  its  location  in  Sacramento,  and 
we  would  then  name  it  Sac  Surge  III.  It  had  been  Surge 
V  on  campus  but,  in  Sacramento,  we  called  them  Sacramento 
Surge  Buildings.  Sac  Surge  I  was  the  old  intern 
quarters;  Sac  Surge  II  had  been  the  faculty  research 
building  that  we  had  put  up;  and  this  was  to  be  Sac  Surge 
III.  However,  we  were  going  to  achieve  this  building  by 
an  installment  purchase  and  therefore  it  could  not  be  a 
single  structure.  It  had  to  be  made  up  of  modular  and 
technically  relocatable  units.  It  was  to  be  17,500 
square  feet  but  would  be  a  group  of  small  buildings 
clustered  around  a  courtyard.  That  eventually  came  to 
pass. 

How  long  had  the  Executive  Committee  of  the  Medical  Staff 
at  the  Sacramento  Medical  Center  been  its  own  unit? 

We  had  the  Dean's  Advisory  Council  and,  ever  since  we  had 
been  at  the  hospital,  we  had  struggled  with  being  able  to 
get  some  kind  of  counterpart  for  it  at  the  hospital  end 
of  the  axis.  In  the  early  days,  every  Tuesday  morning. 
Dr.  Wolf  man  and  I  would  meet  with  Mr.  Cumming  and  Dr. 
Snively,  Director  of  Medical  Education  or,  actually. 
Medical  Director  of  the  Sacramento  County  Hospital.  Then 
we  had  tried  to  broaden  that  base  of  representation  and 
to  bring  in  the  other  division  chiefs.  We  wanted  to 
include  the  head  nurse.  These  meetings  would  be  held  in 
Mr.  Cumming's  office  on  the  first  floor  of  the  hospital. 
To  get  more  visibility,  I  suggested  that  each  time  we  met 
that,  at  the  conclusion  of  the  meeting,  the  dean  and  the 
hospital  director  would  go  visit  a  nursing  unit  and  fly 
the  flag,  as  it  were.  We  did  that  two  times.  The  next 
time  Mr.  Cumming  said,  "I  have  some  phone  calls  to  make. 
You  go  ahead  and  I'll  catch  up  with  you."  He  caught  up 
with  us.  The  following  time,  he  did  that  again,  and  he 
caught  up  with  us  as  we  were  ready  to  leave.  The 
following  time,  he  said,  "Why  don't  you  do  it  alone?" 
That  was  too  bad  because  the  nursing  units  had  begun  to 
anticipate  this  as  not  an  inspection  but  as  a  visit.  It 
could  be  a  friendly  visit,  an  informative  one.  With  Mr. 
Janke's  arrival,  we  had  established  what  we  decided  to 
call  the  AAC  -  the  Administrators  Advisory  Council.  It 
would  be  attended  by  Mr.  Janke,  by  me,  by  the  division 
chiefs  and  others.  We  tried  to  get  that  to  meet  weekly, 
or  every  two  weeks. 

The  hospital  staff  organization,  when  the  staff  were 
all  volunteers,  had  been  very  loose  and  really  had  an 
annual  meeting  and  that  was  about  it.  It  needed  to  be 
tightened  up.  Traditionally,  the  Chief  of  Staff  had  been 
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a  man  in  private  practice.  It  was  not  going  to  be 
possible  for  us  to  elect  a  faculty  member  until  we  took 
over  the  hospital.  At  that  time,  then,  we  began  to 
evolve  an  organization  of  the  medical  staff,  a  complete 
rewrite  of  the  bylaws,  etc. ,  and  the  development  of  a 
Council  of  Department  Chairmen  and  Section  Chiefs  with  an 
Executive  Committee  made  up  of  the  elected  Chief  of 
Staff,  the  Immediate  Past  Chief  of  Staff,  the  Vice  Chief 
of  Staff  and  the  Secretary,  plus  the  division  chiefs  and, 
of  course,  the  hospital  director,  as  well  as  other 
invited  people  whose  input  was  pertinent  to  the  topics  to 
be  considered.  The  DAC  met  at  8:30am  in  Sacramento  on 
the  first  and  third  Mondays  of  the  month  with  the  DAC 
adjourning  at  10:30,  then  the  AAC  (which  ultimately 
became  the  Executive  Committee  of  the  staff)  convened  at 
10:30,  going  on  until  noon.  Twice  a  month  we  would  have 
the  two  meetings  back  to  back  in  Sacramento.  On  all 
other  Mondays,  the  DAC  would  meet  in  Davis. 

At  the  meeting  of  the  faculty  on  Tuesday,  August  13, 
I  was  absent  but  Dr.  Levitt  gave  the  Dean's  Report  on  my 
behalf.  He  reported  that  the  capital  budget  for  the 
medical  center  had  come  through  the  legislature  in 
relatively  intact  fashion  with  $5  million  to  be  devoted 
to  remodeling  of  Sac  Surge  I  for  house  staff  quarters, 
for  the  radiology  building,  for  some  leftover  health  and 
safety  code  violations,  and  for  further  work  in  the 
intensive  care  units. 

In  the  Dean's  Advisory  Council  meeting  of  August  26, 
1974,  we  received  a  copy  of  a  letter  from  the  university 
architect's  office  to  the  Public  Health  Service  accepting 
a  construction  grant  of  $1,476,000  to  construct  the  three 
story  radiology  building. 

Chancellor  Meyer,  Vice  Chancellor  Learn,  myself, 
others  of  the  faculty  were  concerned  over  Mr.  Otto 
Janke's  ability  to  administer  the  hospital.  He  is  a  very 
nice  man,  but  it  seemed  clear  that  he  could  not  handle 
the  job.  In  late  August,  while  we  were  taking  a  few  days 
of  vacation  at  our  cabin  in  the  mountains,  I  got  a 
telephone  call  from  Dr.  Learn  who  indicated  to  me  that  I 
ought  to  come  down  the  mountain  and  visit  with  Mr.  Janke 
and  tell  him  that  it  would  be  best  if  he  resigned.  I 
made  the  drive  down  from  the  mountains  and  met  with  Mr. 
Janke  in  his  office  in  Camellia  Cottage  and  suggested 
that  it  would  be  better  for  him  to  resign.  He  was  very 
surprised,  but  he  did  agree  to  resign.  I  agreed  to 
provide  him  with  an  office  in  Surge  IV  and  to  allow  him 
to  retain  his  associate  dean  title.  We  agreed  that  he 
would  be  paid  until  January  of  1975,  but  he  would  remove 
himself  from  the  hospital. 
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members  of  the  faculty  as  a  real  crisis  in  the  short 
history  of  the  Sacramento  Medical  Center.  The  executive 
committee  of  the  faculty  held  a  special  meeting  on  August 
28  to  consider  the  matter  because  they  were  fearful  that 
this  resignation  was  symptomatic  of  the  past  and 
continuing  difficulties  in  the  operation  of  the  medical 
center.  They  felt  that  the  situation  called  for  a 
special  initiative  on  the  part  of  the  faculty.  They  felt 
that  as  an  executive  committee  of  the  faculty,  they  had 
to  take  action  in  two  areas.  First,  they  felt  they 
needed  to  call  to  the  attention  of  the  members  of  the 
administration  the  serious  plight  of  the  medical  center 
in  terms  of  services  provided  to  patients  and  teaching 
provided  to  students.  They  also  felt  that  there  was  a 
need  for  wider  faculty  participation  in  the  decision¬ 
making  process  of  the  medical  center,  beginning  at  the 
level  of  the  chancellor  and  proceeding  down  to  the  level 
of  the  administrator.  They  went  so  far  as  to  draw  up  a 
statement  to  the  chancellor  at  that  meeting,  and  they 
planned  to  distribute  that  statement  to  the  entire 
faculty  in  advance  of  the  September  faculty  meeting.  The 
statement  was  related  to  their  deep  concern  that  the 
resignation  of  the  administrator  was  a  manifestation  of 
serious  and  continuing  administrative  difficulties  within 
the  medical  center.  They  felt  that  this  made  it 
increasingly  more  difficult  for  the  faculty  to  fulfill 
its  teaching  duties  and  professional  obligations  to  the 
community.  They  described  the  patient  environment, 
nursing  and  paramedical  and  support  facilities,  as  all 
being  in  a  crisis  or  near  crisis  status.  They  expressed 
the  faculty's  willingness  to  cooperate  and  assist  in  the 
development  of  a  well-staffed,  well -equipped,  efficient 
hospital  and  felt  that  the  difficulties  that  had  led  to 
the  crisis  would  be  resolved  only  if  new  solutions  to  the 
problems  could  be  found. 

They  wished  to  present  to  the  administration  several 
matters  for  consideration  —  the  matter  of  the  existing 
chain  of  executive  responsibilities  for  both  medical 
school  and  medical  center  and  a  more  effective,  more 
urgent  and  continuing  representation  of  the  needs  of  the 
medical  center  to  the  president  and  to  the  Regents  of  the 
university.  In  effect,  they  felt  that  either  I  was 
failing  to  convey  to  the  campus  administration  how 
critical  our  problems  were  or,  if  I  were  being  successful 
in  that,  and  they  felt  that  I  was,  that  the  campus 
officials  were  being  unsuccessful  in  carrying  full 
awareness  of  the  enormity  of  their  problems  to  the  level 
of  the  president's  office.  They  felt  that  new  approaches 
were  needed  to  the  implementation  of  executive 
responsibilities  for  the  Sacramento  Medical  Center, 
including  the  appointment  of  a  full-time  Vice  Chancellor 
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for  Health  Affairs,  with  appropriate  staff  support 
reporting  directly  to  the  chancellor. 
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They  felt,  in  addition,  there  should  be  a  formal 
Chancellor's  Advisory  Council  appointed  to  include  the 
director  and  associate  director  of  the  medical  center; 
division  chairmen;  the  chairman  and  vice  chairman  of  the 
faculty  executive  committee;  the  chairman  and  vice 
chairman  of  the  hospital  medical  staff  executive 
committee,  and  the  dean  of  the  School  of  Medicine.  They 
wanted  this  new  Chancellor's  Advisory  Council  to 
participate  in  the  selection  of  a  new  hospital  director 
and  other  major  policy  and  personnel  matters  pertinent  to 
hospital  operations.  They  wanted  effective  participation 
of  the  clinical  faculty  as  represented  by  their 
department  and  section  chairpersons  on  the  hospital 
medical  executive  committee.  The  statement,  then,  in 
effect,  stressed  the  seriousness  of  the  situation, 
expressed  a  view  that  a  different  mode  of  action  than  had 
gone  on  for  the  past  fourteen  months  was  needed  and 
called  for  a  review  of  where  we  stood  and  proposed  these 
four  matters  for  discussion  with  the  chancellor. 

With  regard  to  Sac  Surge  III,  after  the  bids  came 
in,  it  became  apparent  that  with  interest  rates  going  at 
10%,  the  cost  would  be  higher  than  the  money  available 
but  that  Chancellor  Meyer  and  President  Hitch  were  able 
to  convince  the  Regents  that  extra  funds  were  needed  and 
that  the  Regents  had  approved  the  new  price  on  Friday, 
September  20,  and  construction  was  supposed  to  start  in 
10  to  15  days. 

In  September,  Eleanor  Langpaap  and  I  attended  a 
hearing  held  by  the  Golden  Empire  Comprehensive  Health 
Planning  Agency  in  Roseville,  which  was  the  last 
opportunity  hospitals  would  have  to  propose  changing  some 
of  their  bed  needs  from  then  until  June  30,  1976.  I 
sought  approval  to  convert  skilled  nursing  beds  to 
intensive  care  beds  and  also  pointed  out  that  some  time 
in  1975,  the  eighth  floor  of  the  hospital,  which  we  were 
using  to  house  residents,  would  be  available  to  bring  on 
42  additional  beds,  and  the  house  staff  was  to  move  into 
Sac  Surge  I.  Later,  the  42  beds  would  be  reduced  as  more 
and  more  five— bed  rooms  were  to  be  converted  into  two— bed 
rooms . 

Following  Mr.  Janke's  departure  from  the  scene  as 
director  of  the  hospital  at  the  end  of  August  of  1974, 
Executive  Vice  Chancellor  Learn  attempted  to  hold  things 
together  by  spending  mornings  at  the  medical  center.  I 
assisted  as  well  as  I  could,  but  this  arrangement  did  not 
go  well,  and  there  was  a  real  problem  of  credibility  with 
the  faculty.  I  felt  it  critical  that  we  again  ''pull  a 
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respected  doctor  of  medicine  hospital  administrator  to 
help  us  pull  ourselves  up  by  our  own  bootstraps.  Dr. 
Baldwin  Lamson,  Director  of  Hospitals  and  Clinics  at 
UCLA,  is  exactly  such  a  person.  With  the  assistance  of 
Dean  Mellinkoff  of  UCLA,  and  the  president's  office,  we 
were  able  to  arrange  for  Dr.  Lamson  to  be  assigned  to 
Sacramento  as  the  acting  director,  and  he  arrived  on 
October  1,  1974.  His  direct  style,  forthrightness,  and 
organizational  ability  rapidly  earned  him  the  respect  of 
the  faculty.  He  brought  with  him  Mr.  James  Couch, 
Associate  Director  of  Hospitals  and  Clinics  and  Director 
of  Finance  at  UCLA,  to  serve  as  acting  director  of 
finance  at  the  Sacramento  Medical  Center.  Dr.  Lamson 
moved  to  El  Macero  del  Norte  where  we  found  him  a  small, 
but  nice  apartment.  He  agreed  to  stay  as  long  as  he  was 
needed,  and  to  assist  us  in  the  recruitment  of  a 
permanent  director. 

We  had,  by  this  time,  been  able  to  ascertain  that 
the  north-south  wing  of  our  hospital  was  a  seismic  risk. 
I  met  with  Chancellor  Meyer,  Dr.  Learn,  Dr.  Powell, 
President  Hitch,  Dr.  McCorkle,  and  Mr.  Furtado  and  others 
to  discuss  the  seismic  situation  at  SMC.  The  existing 
north-south  wing,  which  is  seven  stories  tall,  was  built 
in  the  1950s  in  such  a  way  as  to  completely  enclose  a 
three  story,  unreinforced  brick  building  that  had  been 
built  in  the  1920s  and  that,  if  there  were  to  be  a  major 
earthguake,  would  collapse  and  so  would  all  of  the 
building  built  in  the  1950s  that  rested  upon  it.  The 
Regents  were  charged  by  the  state  with  taking  reasonable 
and  prudent  action  with  regard  to  that  risk.  That  same 
thing  had  occurred  following  a  San  Fernando  earthquake 
earlier,  in  which  the  Wadsworth  VA  Hospital  in  Los 
Angeles  was  considered  to  be  a  seismic  risk,  and  there 
was  a  federal  order  requiring  it  to  be  vacated  in  90 
days.  They  were  able  to  accomplish  that  by  diverting  a 
mobile  surgical  hospital  that  was  on  its  way  to  Viet  Nam 
and  setting  it  up  in  their  parking  lot.  By  putting  up  a 
lot  of  temporary  buildings  and  trailers,  and  by  speeding 
up  the  opening  of  the  brand  new  San  Diego  VA  Hospital  at 
La  Jolla,  they  were  able  to  bring  that  on  line  much  more 
rapidly  by  transferring  doctors,  nurses,  and  patients 
from  LA  to  San  Diego.  That  was  one  of  the  alternatives 
that  we  were  discussing.  We  were  discussing  getting  a 
Navy  hospital  ship  out  of  mothballs  and  docking  it  in  the 
Port  of  Sacramento  and  were  exploring  all  of  this.  We 
could  only  explore,  since  the  matter  was  of  such 
seriousness  that  it  was  to  be  discussed  at  the  January 
1975  meeting  of  the  Regents. 
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Vice  Chancellor  Learn  was  present  at  the  faculty  meeting 
on  November  12,  1974  in  Surge  IV  and  reported  on  the 

search  for  a  new  director  of  hospitals  and  clinics  and 
said  that  we  had  received  150  applications.  He  said  a 
panel  had  been  appointed  to  advise  the  chancellor  on  the 
selection  with  Drs.  Langsley,  McKenzie,  Gold  and  Fisher 
from  the  faculty  and  hospital  staff,  several  from  the 
nursing  staff,  and  from  hospital  and  campus 

administration,  with  Dr.  Learn  as  the  chairman.  That 
committee  was  to  review  all  of  the  candidates  and  to  come 
down  to  a  small  number  that  would  be  invited  to  campus. 
The  ultimate  decision  was  to  be  made  by  the  chancellor 
but  with  the  immediate  advice  of  Dr.  Learn,  myself,  and 
Dr .  Lamson . 

Dr.  Learn  then  reported  to  the  faculty  about  the 
seismic  matter.  He  said  that  whatever  action  the 

university  was  going  to  have  to  take  in  response  to  the 
seismic  engineering,  evaluation  depended  on  rulings  that 
we  would  anticipate  receiving  from  the  General  Counsel  of 
the  University  and  the  State  Department  of  Health.  An 
attempt  was  under  way  to  quantitate  the  degree  of  risk 
that  would  exist  if  we  continued  to  operate  the  facility, 
knowing  of  the  seismic  risk;  that  is  to  try  to  assess  the 
betting  odds  on  whether  or  not  in  the  immediate  future 
there  might  be  an  earthquake  in  Sacramento  and  how  severe 
it  might  be.  All  of  this  was  causing  us  to  review  and 
revise  our  remodeling  plans  because  we  wanted  to  make  the 
north-south  wing  as  acceptable  as  possible,  but  we  could 
not  now  ignore  the  presence  of  seismic  considerations. 
It  would  be  unwise  to  make  major  financial  changes  when 
one  possible  solution  of  the  seismic  ruling  might  lead  to 
replacement  of  all  or  part  of  the  north-south  wing,  and 
we  were  working  hard  to  have  some  specifics  ready  for  the 
January  meeting  of  the  Regents. 

The  hospital  administrator.  Dr.  Baldwin  Lamson,  then 
reported.  He  said  that  on  October  1,  1975,  the  day  that 
he  arrived  to  take  up  his  post  as  Special  Assistant  to 
the  Chancellor  for  Hospital  Affairs,  the  hospital  had 
lost  $1.1  million  in  current  operations  for  the  first 
quarter;  that  receivables  stood  at  $15  million;  that  they 
were  increasing  at  the  rate  of  $700,000  a  month;  that 
reserves  were  overdrawn;  there  was  no  money  available  for 
capital  expenditure,  and  that  he  was  not  authorized  to 
spend  even  $100.  Dr.  Lamson  reported  to  the  faculty  that 
he  had  been  spending  a  great  deal  of  time  reviewing  the 
accounts  receivable  area  and  that  he  was  of  the  opinion 
that  operating  results  could  be  brought  into  balance  by 
July  of  1975  when  his  appointment  would  expire.  He 
proposed  improving  the  system  of  entering  records  of 
services  in  financial  records,  reviewing  staffing 
patterns  of  all  the  operations,  applying  through  the  vice 
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chancellor  and  chancellor  for  relief  from  interest 
payments  to  the  Regents  on  the  working  capital  at  the 
Medical  Center  -  this  alone  would  save  about  a  million 
dollars  in  that  fiscal  year  -  and  on  the  matter  of 
intertwining  medical  center  and  medical  school  expenses. 
He  felt  that  urgent  relief  in  the  capital  funds  areas  was 
absolutely  essential. 

He  had  appealed,  with  my  full  cooperation  and 
endorsement,  through  channels  to  the  president  and  the 
Regents  for  an  emergency  loan.  I  had  made  available,  on 
an  emergency  basis,  $200,000  out  of  reserves  and  a  small 
advance  had  come  from  the  president's  office,  so  that  we 
could  make  some  kind  of  response  to  the  most  vital 
capital  needs.  These  were  really  vital.  We  were  down  to 
where  it  was  necessary,  with  our  pulmonary  ventilators, 
to  decide  which  patient  was  the  least  blue  and  take  the 
ventilator  away  from  that  one  to  give  it  to  one  that  was 
in  extremis,  and  the  situation  where  the  EKG  machine 
might  be  needed  in  three  places  at  once,  including  the 
emergency  room.  I  had,  on  several  occasions,  purchased 
that  kind  of  clinical  equipment  almost  illegally  out  of 
teaching  equipment  funds  in  that  it  was  to  be  used  for 
teaching  of  students  and  house  staff,  but  the  primary 
need  was  the  care  of  the  patients.  It  was  made  legal  by 
placing  them  in  the  hospital  and  using  them  as  if  they 
were  hospital  equipment  but  keeping  a  medical  school 
inventory  tag  on  the  equipment.  So  it  was  labeled  as 
teaching  equipment.  Dr.  Lamson  said  that  we  had  agreed 
to  lease  equipment  where  possible  to  make  cash  stretch, 
and  we  were  trying  very  hard  to  get  the  medical  center  to 
a  point  where  it  could  run  on  a  break-even  basis  because, 
if  it  could,  then  we  would  be  able  to  raise  capital  funds 
from  a  depreciation  schedule  at  the  rate  of  about 
#900,000  a  year. 

The  executive  committee  report  was  then  given  by  Dr. 
Ernest  Gold,  who  reported  on  discussions  with  the 
executive  vice  chancellor  on  the  governance  of  the 
medical  center.  The  committee  had  met  with  Dr.  Learn  on 
several  occasions.  In  September,  it  had  advised 
establishment  of  a  formal  advisory  committee,  but  the 
administration  had  not  been  able  to  go  along  with  that. 
It  had  also  been  interested  in  the  search  for  the  new 
director  of  hospitals.  It  had  been  reassured  by  the 
arrival  of  Dr.  Lamson  and,  indeed,  Baldy  Lamson  hit  this 
place  like  a  whirlwind  and  re-instilled  faculty 
confidence  in  the  leadership  at  the  hospital. 

The  chancellor's  recognition  of  faculty  members  on 
the  advisory  panel  for  selection  of  a  director  had  been 
a  big  help.  The  executive  committee,  nevertheless,  felt 
they  had  to  have  some  kind  of  ongoing  mechanism  for 
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communication  between  the  faculty  and  hospital  staff  at 
the  level  of  the  executive  vice  chancellor.  So,  instead 
of  a  formal  advisory  committee,  they  advised  that  the 
dean  appoint  a  special  committee  to  meet  monthly  with 
Executive  Vice  Chancellor  Learn  and  Dr.  Lamson  to  review 
progress,  as  well  as  policy  interactions  between  matters 
of  the  medical  center  and  the  medical  school,  to  be  a 
communications  arm.  So,  Dr.  O' Grady  moved,  "That  the 
dean  be  asked  to  appoint  a  committee  to  be  chaired  by  a 
member  chosen  by  the  committee  to  act  as  a  communication 
channel  to  meet  at  regularly  specified  intervals  with  the 
executive  vice  chancellor  and  the  chief  administrative 
officer  of  the  medical  center.  The  committee  was  to  be 
composed  of  the  dean,  the  chairman  of  the  preclinical 
sciences  group  coordinating  committee,  the  chairman  of 
the  medical  sciences  group  coordinating  committee,  the 
chairman  of  the  surgical  sciences  group  coordinating 
committee,  the  chairman  of  the  faculty  and  the  chairman 
of  the  medical  staff. 

Dr.  Borhani  then  spoke  to  that  motion  and  felt  it 
was  deficient  in  that  the  two  other  divisions  were  not 
represented  and  he  felt  that  he  could  no  longer  shove 
this  aside.  He  felt  the  resolution  should  be  amended  to 
insure  representation  along  divisional  lines  and  said  now 
that  the  school  was  in  an  area  of  consultation  and 
negotiation,  rather  than  confrontation,  that  we  ought  to 
start  on  the  right .  foot .  Others  mentioned  that  there 
were  many  ways  of  communication  available.  Dr.  Borhani 
indicated  that  he  did  not  want  to  force  the  issue  but  did 
feel  strongly  that  the  faculty,  having  come  around  from 
accusations  of  non— communication  and  taking  adversary 
positions,  to  the  point  where  it's  negotiating  and 
constructing  a  viable  situation,  should  seriously 
consider  the  matter  of  adequate  representation.  Dr. 
Dreyfus  said  that  the  group  coordinating  committees  had 
suffered  from  atrophy,  and  that  there  was  nothing  to  be 
gained  by  increasing  the  size  of  the  proposed  committee 
to  be  appointed  by  the  dean. 

Dr.  Lawrence  asked  if  the  proposed  committee  would 
supercede  the  administrator's  council,  or  the  Dean's 
Advisory  Council,  and  the  response  was  that  the  proposed 
committee  was  quite  unrelated  to  those.  Dr.  Lamson  said 
that  he  thought  the  proposed  committee  would  be  a  useful 
communication  channel,  and  the  motion  to  ask  the  dean  to 
appoint  a  committee  was  passed.  Dr.  Gold  further 
reported  on  the  question  of  medical  school  representation 
on  the  Davis  Division  Committee  on  Budget  and 
Interdepartmental  Relations.  The  executive  committee 
then  endorsed  and  presented  to  the  faculty  a 
recommendation  for  a  change  in  the  Davis  Division  Bylaws 
whereby  the  Committee  on  Budget  and  Interdepartmental 


351- 


Tupper: 


Relations  consist  of  seven  members  with  at  least  one 
member  of  the  faculty  of  each  school  or  college  located 
wholly  or  in  part  on  the  Davis  campus.  The  motion  was 
carried  unanimously. 

I  reported  that  Vice  President  McCorkle  had  written 
to  Vice  Chancellor  Learn  notifying  him  of  a  Regents  item 
requesting  an  appropriation  of  $525,000  for  urgent 
equipment  needs  at  SMC  to  be  placed  on  the  November 
agenda  of  the  Regents.  The  letter  further  authorized  an 
advance  of  $100,000  from  hospital  reserves  to  be  used  in 
anticipation  of  approval  of  the  $525,000  item.  So  we 
were  making  a  little  progress,  and  of  course  it  was 
critical  that  we  make  some  progress  that  was  visible  to 
the  faculty  in  what  we  all  perceived  as  a  very  critical 
time. 


The  remodeling  of  the  Welfare  building,  I  reported, 
was  expected  to  be  complete  by  mid-March  or  early  April 
of  1974. 

There  were  then  reports  of  the  Chancellor's  Advisory 
Committees,  particularly  the  Task  Force  on  Planning  for 
Medical  School  Facilities,  the  subgroup  on  instructional 
program  patient  needs.  Dr.  Hurley  presented  an  in— depth 
analysis  of  the  matter  and  came  to  the  general  conclusion 
that  the  Sacramento  Medical  Center  could  barely  support 
a  class  size  of  100  students. 

It  was  of  interest  at  that  time  to  note  that  a  grant 
request  had  been  developed  for  a  Poison  Control  Center  to 
be  run  out  of  the  emergency  room  —  and  we  thought  we 
might  get  some  support  from  Sacramento  County  for  this. 
Dr.  Wally  Winters  had  discussed  it  with  the  Ag  Toxicology 
Unit  which  wanted  to  get  into  toxicology  of  pesticides  in 
agricultural  operations.  Dr.  Winters  was  proposing  the 
development  of  an  analytical  lab  that  would  provide  for 
both  the  medical  school  and  the  veterinary  school.  He 
was  encouraged  to  work  toward  such  a  program  to  try  to 
develop  it  into  a  special  resource  that  would  be  unique 
to  the  medical  school.  Today,  in  1979,  there's  a  fully 
developed  Poison  Control  Center  with  the  analytical 
laboratory  in  operation  and  funded. 

X  then  discussed  at  some  length  the  question  of 
administrative  support  at  the  Sacramento  Medical  Center 
and  the  need  for  a  more  organized  type  of  administrative 
support  in  regard  to  the  house  staff,  medical  student 
programs,  licensing  problems,  and  so  on.  I  outlined  my 
concept  of  the  activities  and  responsibilities  for  an 
office  of  medical  education  in  the  hospital,  which  could 
include  coordination  and  planning  of  all  educational 
activities  in  the  clinical  years.  That  involves  medical 
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programs  within  existing  services,  such  as  technical 
training  in  radiology,  radiology  technicians  and  medical 
laboratory  technicians  and  coordinating  the  activities  of 
medical  learning  resources  that  have  to  do  with  clinical 
education.  I  felt  that  this  could  be  a  focus  for 
development  of  further  affiliations  with  hospitals  in  the 
area,  that  liaison  with  the  housestaff  organization  is 
very  important,  that  while  housestaff  people  ought  to 
ordinarily  be  directed  to  the  department  chairmen,  there 
are  difficulties  that  come  up  that  need  resolution  by 
central  administration.  There  is  also  a  need  for 
administration  to  have  an  ongoing  dialogue  with  officers 
of  the  housestaff  organization.  We  had  had  a  pretty 
peaceful  kind  of  existence  with  members  of  our 
housestaff,  while  elsewhere  interns  and  residents  were 
organizing  almost  to  the  point  of  unions.  There  was  an 
episode  in  Los  Angeles,  for  example,  where  the  housestaff 
at  USC  bypassed  the  hospital  administration  and  the 
medical  school  completely  and  went  directly  to  the  board 
of  supervisors  and  achieved  huge  pay  raises,  far  more 
than  recommended  by  the  administration  or  the  medical 
school.  That  immediately  had  an  impact  on  all  the  other 
hospitals  in  the  area. 

I  also  thought  that  outside  agencies  needed  a  single 
point  of  contact  with  the  school  and  the  medical  center 
about  things  that  concerned  medical  and  paramedical 
educational  affairs.  I  thought  we  should  have  an  office 
that  had  a  master  roster  of  the  clinical  students  and  of 
the  educational  program  so  that  we  could  respond  to  a 
request  for  overall  statistics.  How  many  are  there  in 
each  subspecialty?  And  so  on.  We  get  more  and  more  of 
these  kinds  of  requests  from  agencies  of  state 
government,  from  accreditation  bodies,  from  the 
Association  of  American  Medical  Colleges.  I  thought  we 
needed  a  central  point  of  contact  about  such  questions  as 
information  about  foreign  medical  graduates.  We  needed 
a  liaison  point  for  the  State  Board  of  Medical  Examiners 
so  that  a  single  source  could  give  information  on 
licensure,  and  medical  legal  problems,  whether  it  was 
concerning  students,  housestaff,  or  faculty. 

I  then  asked  for  the  advice  of  the  Dean’s  Advisory 
Council  on  the  appointment  of  Kay  Blacker  to  such  an 
office,  and  we  discussed  an  appropriate  title.  We  tried 
out  Associate  Dean  for  Medical  Education;  Association 
Dean  for  Medical  Education-Sacramento;  Associate  Dean  for 
Clinical  Medical  Education,  and  we  finally  settled  on 
Associate  Dean  for  Hospital  Educational  Affairs. 
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From  that  discussion,  we  went  directly  to  a  letter  from 
Vice  Chancellor  Learn  about  hosuestaff  projections  for 
1975-76  and  1976-77.  Dr.  Learn  indicated  that  a 
projection  of  240  housestaff  on  university  funds  and  30 
on  extramural  funds  was  originally  submitted  for  the 
Regents  budget.  He  recognized  that  we  had  then  revised 
that  to  249  funded  by  hospital  and  state  funds  and  43 
funded  from  extramural  sources.  He  said  that  he  would 
transmit  that  to  University  Hall  but  felt  it  essential  to 
either  reduce  the  number  to  the  240  originally  submitted 
for  the  Regents'  budget  or  else  find  extramural  funding 
for  nine  additional  housestaff  salaries  that  we  were 
asking  for.  So,  in  essence,  he  SAID  that  he  was 

supporting  us,  but  that  he  really  wasn't. 

At  that  meeting,  we  received  a  memorandum  from  Dr. 
Philip  Palmer  offering  new  radiology  services,  including 
ultrasound,  and  reporting  that  mammography  with 
xeroradiology  should  be  available  by  the  first  of 
January,  that  the  EMI  brain  scanner  was  due  to  be 
installed  during  the  month  of  January.  The  EMI  brain 
scanner  was  the  beginning  of  discussion  of  CAT  scanner, 
where  CAT  stands  for  computed  axial  tomography.  It's  a 
way  of  hooking  up  an  x-ray  machine,  a  computer,  and  a 
television  tube  so  that  a  scan  literally  -  the  x-ray 
machine  makes  a  circle  around  the  head  taking  many 
different  x-rays  but  putting  the  results  into  a  computer 
and  having  the  computer  come  out  with  a  picture  that 
looks  like  a  cross  section  through  the  brain.  A  non- 
invasive  technique  -  a  striking  breakthrough  -  and  one 
which  we  were  aware,  given  the  financial  situation,  we 
simply  could  not  afford.  Dr.  Philip  Palmer,  Dr.  Pierre 
Dreyfus  and  Dr.  Julian  Youmans  had  come  to  me  to  educate 
me  and  to  help  me  understand  that  this  was  as  important 
a  breakthrough  in  radiology  as  the  invention  of  the  Land 
Polaroid  Camera  had  been  to  photography.  The  machine  was 
to  cost  $174,000  and  somehow  or  another,  I  can't  remember 
all  the  details,  we  managed  to  put  together  enough  money 
to  buy  that  head  scanner,  which  was  again  a  critical 
accomplishment  to  make  in  terms  of  morale  of  the  faculty. 
So  the  announcement  that  it  was  to  be  installed  in 
January  of  1975  was  a  feeling  of  real  progress. 

Of  course,  we  were  still  sorting  out  the 
relationship  between  medical  faculty  and  hospital  and 
discussions  of  which  faculty  duties  were  really  things 
being  done  on  behalf  of  the  hospital  -  supervision  of 
employees,  administrative  responsibility,  and  so  on  -  and 
which  were  teaching  or  patient  care  and  thus  the 
responsibility  of  the  medical  school.  Dr.  Lamson 
suggested  that  all  secretarial  support  within  the  offices 
of  faculty  at  the  medical  center  would  be  considered 
academic  support  and  handled  through  the  School  of 
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Medicine  personnel.  He  would  be  willing  to  recognize 
the  hospital's  obligation  in  reference  to  the  housestaff 
and  would  fund  one  FTE  secretary  for  each  25  housestaff 
in  a  department.  So  that  was  an  interesting  development, 
which  still  exists. 

At  the  December  meeting  of  the  faculty,  held  on 
December  10,  1974,  at  the  auditorium  at  SMC,  Dr.  Learn 

was  in  attendance  and  reported  that  the  Regents,  in  their 
November  meeting,  had  approved  the  request  developed  by 
Dr.  Lamson  and  myself  for  $525,000,  and  that  the 
requisitions  were  being  processed  by  Dr.  Lamson  against 
that  money.  He  reported  that  the  search  for  a  new 
director  of  hospitals  and  clinics  had  been  narrowed  down 
to  20  people,  and  about  five  or  six  were  going  to  be 
invited  to  visit.  He  also  reported  on  preparation  of  a 
major  request  for  the  January  Regents'  meeting  for  short 
range  planning  which  we  were  revising  to  take  into 
account  the  seismic  condition  of  the  north-south  wing, 
and  a  long  term  plan  involving  replacement  of  the  north- 
south  wing. 

From  the  floor;  Dr.  Michas  wanted  to  know  about  the 
significance  of  the  seismic  report  and  the  deadlines  for 
vacating  hqazardous  areas.  Dr.  Learn  responded  that 
until  the  university  had  a  specific  proposal,  there 
couldn't  be  any  ruling  on  whether  the  action  was  prudent. 
He  felt  that  we  might  not  have  to  close  any  part  of  the 
building  if  we  continued  to  make  reasonable  progress. 
The  plan  to  be  recommended  to  the  Regents  would  include 
$5  million  for  immediate  remodeling  and  renovation  of  the 
intensive  care  units,  radiology,  and  the  emergency  room, 
and  $2  million  for  planning  over  the  next  eighteen 
months,  anticipating  construction  in  1977.  He  did  point 
out  that  this  money  in  the  new  proposal  included  the  $4.9 
million  that  had  previously  been  budgeted  for  remodeling 
the  hospital,  that  we  would  now  have  to  go  back  to  the 
legislature  for  permission  to  spend  the  money  in  a 
different  way  than  that  for  which  it  had  previously  been 
appropriated . 

Dr.  Gold  then  asked  Dr.  Learn  to  comment  about 
recent  statements  by  two  Regents  about  the  possibility  of 
closing  one  of  the  medical  schools  in  the  UC  system.  Dr. 
Learn  said  that  the  statements  were  made  at  a  budget 
committee  meeting  in  Santa  Barbara,  and  came  about  as  a 
result  of  discussions  on  the  total  cost  of  operating 
university  hospitals,  particularly  the  capital  costs.  He 
said  that  $15  million  in  working  capital  had  been 
invested  in  the  Sacramento  Medical  Center  and  that,  when 
Orange  County  came  into  the  system,  another  10  to  12 
million  would  be  needed.  Further,  that  the  university 
was  about  at  a  point  where  all  the  free  money  they  had 
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available  to  invest  internally  was  invested  and  that 
closing  one  of  the  schools  was  one  option  discussed.  But 
he  was  of  the  opinion  that  there  was  no  serious  plan  to 
do  so.  He  said  the  attitude  of  the  Regents  as  to  the 
difficult  capital  situation  we  were  in  was  one  of  total 
support  and  responsiveness.  It's  kind  of  confusing 
because,  in  one  sense,  I  use  the  word  capital  to  mean 
working  capital.  Cash  flow.  How  do  you  pay  the 
employees  and  so  on  when  you  render  services  today  and 
don't  get  paid  by  various  agencies  for  90,  120  days  or 

longer.  You've  got  to  have  some  cash,  and  that's  how 
much  cash  it  was  taking  to  float  the  business  of  the 
Sacramento  Medical  Center  -  $15  million  a  year.  We  were 
in  essence  borrowing  that  money  from  the  Regents  and 
paying  interest  on  it  at  a  cost  of  a  million  dollars  a 
year.  One  of  Baldy  Lamson 's  proposals  was  to  get 
relieved  of  that  interest  payment  of  $1  million  a  year. 

At  that  meeting.  Dr.  Lamson  commented  on  Dr.  Learn 's 
report  and  said  that  the  long  term  plan  referred  to  was 
really  replacement  of  the  north-south  wing  of  the  new 
hospital,  and  that  it  would  be  at  least  five  years  away. 
He  thought  the  completion  of  the  short  term  plan  for 
remodeling  and  rejuvenating  was  18  to  24  months  away,  and 
he  intended  to  introduce  a  short-short  term  plan,  which 
he  wanted  to  complete  by  June  30,  1975.  This  was  to 

involve  expansion  of  the  medical  and  surgical  ICU's  and 
for  facilities  for  the  emergency  room,  including  use  of 
some  temporary  trailers. 

Dr.  Lamson  announced  that  Mr.  Frank  Loge,  Assistant 
Director  of  Hospital  Finance  at  Los  Angeles,  had  accepted 
appointment  as  Hospital  Director  of  Finance  and  Associate 
Director  of  Hospitals  as  of  January  1,  1975.  (That  was 
the  wind-up  of  the  year  1974.) 

At  the  meeting  of  the  Dean's  Advisory  Council  on 
January  6,  1975,  I  reported  on  a  legislative  hearing  that 
was  held  on  December  19,  1974,  at  which  Legislative 

Analyst  Alan  Post  recommended  that  the  UC  Irvine  School 
of  Medicine  be  closed,  that  the  300  students  currently 
enrolled  in  that  school  be  transferred  to  the  Davis 
Campus  and  that  a  200— bed  hospital  be  built  in  Davis. 
The  university  was  to  reply  to  that  recommendation  by 
January  15,  1975  and  be  ready  for  another  hearing 

sometime  during  the  week  of  January  20.  This  development 
caused  a  bit  of  discussion,  in  that  a  200— bed  hospital 
would  be  inadequate  to  teach  our  own  students.  The 
matter  of  the  seismic  risk  at  the  Sacramento  Medical 
Center,  and  the  growing  concerns  about  the  effectiveness 
of  our  contract  with  Sacramento  County  made  us  feel  that 
the  legislative  analyst  had  made  a  recommendation  that 
posed  more  problems  than  it  solved,  by  far. 
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The  committee  then  reviewed  the  fact  that  we  had  proposed 
that  a  clinical  research  facility  be  included  in  the  plan 
for  further  developments  in  Sacramento,  and  Dr.  Learn  had 
responded  that  such  a  facility  was  included  in  the  long 
range  program  and  that  the  beds  involved  were  included  in 
the  550-bed  total  that  had  been  approved  by  Vice 
President  McCorkle.  So  it  looked  as  though,  if  we  did 
ultimately  get  550  beds  in  Sacramento  and  a  satisfactory 
contract  and  a  200-bed  hospital  in  Davis,  maybe  we  could 
swing  it.  But  we  certainly  were  not  sure. 

On  January  27,  I  reported  on  the  January  22  meeting 
of  the  Joint  Senate  Assembly  meeting  on  health  education, 
at  which  time  the  action  of  the  committee  was  to 
recommend  approval  of  an  Irvine— Orange  County  plan  as 
presented.  This  meant  that  the  recommendation  of 
Legislative  Analyst  Alan  Post  to  close  the  Irvine  school 
was  not  adopted,  and  it  was  not,  because  Irvine  had  come 
up  with  a  plan  and  an  agreement  with  Orange  County  that 
would  allow  them  to  survive. 

The  following  week  I  reported  on  the  meetings  with 
the  Regents  and  told  the  DAC  that  the  short  range  program 
planning  guide  was  discussed  and  recommended  for  approval 
to  the  Regents  Committee  on  Buildings  and  Grounds, 
including  planning  funds  for  replacement  of  the  north- 
south  wings  of  the  hospital.  The  Regents  approved  and 
authorized  President  Hitch  to  seek  the  necessary 
legislation.  Meanwhile,  we  were  continuing  to  remodel 
the  old  welfare  building  at  1326  X  Street  to  house 
faculty  offices,  outpatient  clinics,  and  a  health 
sciences  library.  It  was  on  January  20,  1975  that  we 
chose  to  name  the  building  the  UCD  Professional  Building, 
and  that  is  its  name  to  date. 

However,  the  need  was  becoming  apparent  for  the 
opening  of  discussion  of  the  Sacramento  County  contract, 
which  was  not  working  well  at  all.  We  were  having  great 
difficulty  collecting  any  money  from  them  for  the 
services  we  were  providing  to  indigents.  I  discussed, 
with  the  Dean's  Advisory  Council,  the  fact  that  we  would 
meet  very  soon  in  Berkeley  with  Dr.  Powell,  Chancellor 
Meyer,  Vice  Chancellor  Learn,  Mr.  Don  Reidhaar,  the  legal 
counsel  of  the  university,  to  consider  asking  Sacramento 
County  to  be  responsible  for  the  seismic  risk  at  the 
Sacramento  Medical  Center,  at  least  for  a  five-year 
period,  and  we  were  also  going  to  have  to  open 
discussions  with  them  to  somehow  streamline  the  billing 
and  collection  procedures  if  we  were  to  survive. 

At  the  hospital,  we  had  been  criticized  by  the  Joint 
Commission  on  Accreditation  because  of  the  fact  that  the 
Board  of  Regents  was  filling  the  role  of  hospital 
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reporting  to  the  hospital  Board  of  Trustees.  The 
university  legal  counsel  thereupon  pointed  out  that  the 
accreditation  manual  of  JCAH  says  there  shall  be  a 
governing  body,  or  designated  persons  so  functioning, 
that  has  overall  responsibility  for  the  conduct  of  the 
hospital  in  a  manner  consonant  with  the  hospital ' s 
objective  of  making  available  quality  patient  care.  It 
was  explained  that  the  president  had  designated  the 
individual  chancellors  in  this  role.  On  the  Davis 
campus,  the  chancellor  had  designated  Vice  Chancellor 
Learn  in  this  role  and  that,  therefore,  the  medical  staff 
did  have  direct  reporting  to  the  designate  of  the  Regents 
in  their  role  as  Hospital  Board  of  Trustees. 

On  February  3,  1975,  I  reported  on  the  meeting  in 
Berkeley,  which  Vice  President  McCorkle  also  attended. 
At  that  meeting,  no  detailed  discussion  of  the  contract 
with  Sacramento  took  place,  but  it  was  decided  that  Vice 
President  McCorkle,  Legal  Counsel  Reidhaar,  and  Dr. 
Powell  would  meet  with  Mr.  Tom  Campbell,  the  county 
executive,  on  the  topic  of  renegotiation  of  the  entire 
contract.  Arrangements  were  made  for  Dr.  McCorkle  and 
Mr.  Reidhaar  to  spend  all  day  Tuesday  and  Wednesday  in 
Sacramento  and  to  have  appointments  with  fourteen 
legislators  with  an  interest  in  health  science  education 
to  report  the  situation  with  the  Sacramento  County 
contract  to  those  legislators. 

On  February  10,  1975,  I  reported  on  a  meeting  of  the 
previous  Friday  with  Vice  President  McCorkle;  Chancellor 
Meyer;  Vice  Chancellor  Learn;  UC  Counsel  Reidhaar  and 
myself  from  the  university;  with  Mr.  Campbell,  the  county 
executive;  Mr.  Brian  Emery;  Dr.  Barter;  legal  counsel  and 
assistant  legal  counsel  from  Sacramento  County,  and 
county  supervisors  Smoley  and  Kloss.  At  that  meeting. 
Dr.  McCorkle  discussed  the  need  to  reopen  the  contract 
and  gave  as  reasons  -  first,  that  the  university  had  not 
been  receiving  payments  from  the  county  that  both  county 
and  university  had  expected  it  would  receive.  Second, 
that  the  county  was  to  accept  responsibility  for  payment 
for  those  who  did  not  qualify  for  Medi-Cal,  or  to  accept 
the  responsibility  for  turning  them  away  without  care  and 
that  this  had  not  been  happening  in  practice,  in  that  the 
medical  faculty  simply  did  not  feel  that  they,  as 
physicians,  could  turn  people  away  who  needed  care,  and 
so  we  were  caring  for  them.  The  county  had  adopted  the 
position  that  the  definition  of  a  medical  indigent  was 
someone  who  qualified  for  Medi-Cal,  and  there  are  people, 
illegal  aliens  for  one,  and  other  people  who  are 
medically  indigent  but  who  do  not  qualify  for  Medi-Cal, 
and  the  county  refused  to  acknowledge  the  existence  of 
such  people. 
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the  major  advantage  was  that  we  were  obtaining  about  500 
beds  with  no  capital  outlay  except  for  equipment  and 
supplies,  and  it  had  now  developed  that  the  hospital  was 
unacceptable,  seismically,  except  for  the  east  wing.  Dr. 
McCorkle  stressed  to  the  county  representatives  the  fact 
that  the  university  felt  that  these  matters  were  serious 
enough  that  it  had  to  prepare  to  develop  alternatives 
which  would  not  be  .dependent  on  continued  operation  of 
the  Sacramento  Medical  Center  by  the  university,  which 
was  a  way  of  saying  that  we  would  sue  to  void  the 
contract  and  give  the  hospital  back  to  the  county  unless 
a  new  contract  could  be  obtained  that  was  satisfactory  to 
both  parties.  The  impact  of  that  could  be  to  leave  us  a 
medical  school  with  no  clinical  resources,  other  than 
some  modest  hospital  affiliations.  The  county  agreed  to 
look  into  the  problems,  asked  for  a  list  of  specific 
items  in  the  contract  that  concerned  us,  and  we  were  in 
the  process  of  preparing  that  list  at  that  time. 

Meetings  were  continuing  between  Dr.  McCorkle,  Dr. 
Powell  and  Mr.  Reidhaar  as  representatives  of  the  Regents 
and  with  officials  of  the  county  as  often  as  twice  a 
week.  Vice  President  McCorkle,  Dr.  Powell,  and  Mr. 
Reidhaar  were  the  official  negotiators  for  the 
university.  It  was  clear  that  this  was  not  UCD 
negotiating,  not  the  medical  school  negotiating,  but  that 
it  was  the  Regents  of  the  University  of  California 
dealing  with  the  Supervisors  of  the  County  of  Sacramento. 

The  faculty  met  on  Monday  afternoon,  March  10,  1975, 
at  the  Sacramento  Medical  Center,  and  Chancellor  Meyer 
attended  that  faculty  meeting.  The  chancellor  announced 
that  a  new  director  of  hospitals  and  clinics  had  been 
nominated  for  consideration  by  the  Regents,  but  did  not 
feel  free  to  use  the  name  until  the  Regents  had  approved 
the  appointment.  However,  the  name  was  to  be  that  of  Mr. 
Robert  Smith.  We  had  had  a  number  of  recruits  through 
for  that  position,  and  I  had  been  very  much  involved,  as 
had  Dr.  Lamson,  along  with  Dr.  Learn,  in  the  recruitment 
process.  The  chancellor's  office  had  been  given  some  of 
the  excess  income  from  our  professional  billing  group. 
This  provided  a  source  of  funds  to  pay  for  the  travel  and 
entertainment  of  these  recruits.  Bob  Smith  had  been  the 
administrator  at  Harbor  Hospital,  which  is  a  large  county 
hospital  in  Los  Angeles  affiliated  with  UCLA.  The 
administrator  at  the  Los  Angeles  County-USC  Medical 
Center,  otherwise  known  as  Big  County,  had  resigned  and 
Bob  Smith  had  been  asked  to  temporarily  go  over  there  and 
run  that  show.  That  temporary  assignment  lasted  for  over 
a  year,  and  that's  where  we  found  him,  as  the 
administrator  of  that  large  hospital.  He  seemed  to  us  to 
be  young,  enthusiastic,  well  informed  and  to  have  this 
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hospitals,  one  in  affiliation  with  the  University  of 
California  campus,  and  one  in  affiliation  with  a  private 
medical  school  campus,  which  gave  him  a  broad  background. 

(In  April  1975,  Statewide  University  had  completely 
revised  their  plans  for  all  university  health  science 
programs.  This  decision  included  veterinary  medicine  as 
well  and  was  so  far  reaching  that  it  is  included  at  this 
point,  although  only  a  portion  of  the  material  deals 
directly  with  the  University  Medical  Center  in 
Sacramento.) 

On  April  16,  1975,  we  were  told  about  a  series  of 
statewide  decisions  that  had  nothing  to  do  with  academic 
planning  directly.  We  were  told  that  the  university 
could  provide  $11  million  for  the  new  replacement  tower, 
that  the  planners  in  University  Hall  had  adopted  an 
average  cost  per  bed  figure  which  is  a  kind  of  an 
unrealistic  figure  any  way  you  look  at  it,  and  had 
divided  that  into  the  $11  million,  and  had  come  up  with 
a  configuration  of  407  beds,  counting  the  new  beds,  plus 
the  old  beds  that  we  could  still  use  in  the  east  wing 
since  that  was  not  seismically  hazardous.  That  this 
would  be  the  maximum  size  that  we  could  achieve,  using 
the  least  expensive  type  of  construction  and  with  no 
allowance  for  any  type  of  new  equipment,  assuming  that  we 
would  move  the  old  equipment  in  the  north-south  wing  into 
the  new  replacement  tower.  We  were  told  that  we  could 
then  plan  on  having  $4  million  available  to  renovate  the 
north-south  wing  in  order  to  bring  it  up  to  public 
building  standards.  It  would  be  impossible  to  bring  it 
up  to  hospital  standards,  but  we  could  then  use  it  for 
clinics  and  offices  and  laboratories,  anything  except  24- 
hour  a  day  patient  care  use.  We  remonstrated  about  the 
$11  million  as  being,  in  the  judgment  of  every  one  of  us, 
an  inadequate  amount  of  money.  We  were  finally  told  that 
we  could,  if  we  wanted  to  gamble,  use  the  entire  $15 
million  -  the  $11  million  for  the  tower  and  the  $4 
million  for  renovation  for  the  new  tower,  should  that 
become  necessary. 

We  were  then  reminded  that  the  faculty  and  I , 
speaking  for  the  faculty,  had  said  that  we  could  not 
possibly  provide  an  adequate  clinical  education  for  128 
medical  students  per  class  without  at  least  550  beds. 
And,  of  course,  up  until  that  moment,  we  had  been 
planning  for  550  beds.  But  they  said  they  accepted  my 
judgment  on  that  and,  therefore,  that  we  would  freeze  our 
enrollment  at  100  students.  That  was  a  blow  because 
faculty  -  referred  to  as  FTEs,  full  time  equivalent,  are 
generated  on  a  formula  basis  entirely  related  to  student 
population,  and  this  decision  meant  that  we  would  lose 
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of  our  planning  for  the  staffing  and  manning  of  the 
various  departments. 

In  addition  to  that,  veterinary  medicine  was  told 
that  it  would  increase  its  enrollment  with  the 
development  of  a  clinical  facility  somewhere  in  the 
south,  but  that  veterinary  medicine  would  not  get  its 
92,000  square  foot  Vet  Med  II,  which  had  been  in  all  of 
the  planning  for  the  campus.  Instead,  they  would  get  a 
27,000  square  foot  building  and  that,  since  the  medical 
school  now  had  a  basic  science  building  built  for  128  or 
more  students  and,  since  it  was  frozen  at  100  students, 
that  it  had  a  building  larger  than  it  could  justify,  and 
that  the  medical  school  would  assign  55,000  square  feet 
of  space  to  veterinary  medicine  in  its  new  building. 
This  was  unacceptable  to  Dean  Pritchard  and  unacceptable 
to  me. 

I  felt  that  these  were  decisions  being  made  in  an 
arbitrary  manner.  It  was  Dr.  McCorkle 's  job  to  convey 
them  to  us,  but  it  was  clear  to  me  that  they  were  staff 
decisions  made  below  his  level,  and  that  he  was  going 
along  with  them  because  he  didn't  know  where  else  to  go 
or  what  else  to  do.  At  one  point.  Dean  Pritchard 
remonstrated  rather  vigorously,  and  Dr.  McCorkle  turned 
to  him  and  said,  "Bill,  this  is  what  we're  going  to  do. 
If  you  can't  handle  it,  then  we'll  have  to  get  somebody 
who  can."  Now,  Chancellor  Meyer  didn't  like  it.  Vice 
Chancellor  Learn  didn't  like  it,  Dean  Pritchard  didn't 
like  it,  and  Dean  Tupper  didn't  like  it.  But  that  was 
what  we  were  told. 

On  April  27,  a  letter  was  sent  to  Chancellor  Meyer 
which  responded  to  a  letter  from  the  chancellor  to  the 
president.  We  had  our  totally  surprise  meeting  on  the 
16th  of  April.  On  the  18th  of  April,  after  conferring 
with  me,  the  chancellor  had  written  to  the  university 
expressing  his  reservations  and  saying  what  he  thought  we 
could  do.  On  April  27,  the  university,  over  the 
signature  of  Dr.  McCorkle,  responded  to  the  chancellor's 
letter.  It  was  interesting  that  the  letter  of  the  27th 
was  partly  typed  and  partly  hand  written  by  a  member  of 
the  University  Hall  staff.  I  have  this  29-page  letter 
before  me.  The  first  three  pages  of  it  are  typed. 

Dr.  McCorkle  pointed  out  that  he  was  sure  that 
Chancellor  Meyer  recognized  that  the  president  had 
adopted  a  totally  revised  university  health  sciences 
program,  that  he  was  sure  we  were  appreciative  of  the 
austere  nature  of  the  program  at  all  campuses,  that  the 
revised  program  was  at  best  a  holding  action,  and  that  it 
funded  immediately  urgent  items,  reduced  previous  goals, 
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and  he  did  say  that  he  thought  further  expenditures  would 
be  necessary  when  the  state's  financial  picture  improved. 
But  he  felt  that,  by  1976,  the  situation  might  really  be 
worse  and  that  maybe  we  should  proceed  as  quickly  as 
possible  on  this  reduced  plan  because  things  could  get 
worse. 

He  formalized,  in  the  letter,  the  amount  of  space  to 
be  provided  to  veterinary  medicine.  In  MS  I,  it  was 
reduced  from  55,000  to  53,000  square  feet  of  space  and 
did  not  treat  with  the  fact  that  the  space  to  be 
reassigned  was  designed  for  medical  school  usage  and  was 
inappropriate  for  veterinary  medicine.  I  say  did  not 
treat  with  it  because,  in  his  letter,  he  said,  "As  you 
have  noted,  no  additional  funds  can  be  expected  for  the 
MS  I  project."  In  other  words,  all  renovations  would  be 
critical  and  there  would  be  no  money  with  which  to  do  the 
renovations. 

This  letter  we're  looking  at  was  actually  written, 
and  most  of  what  I'd  have  to  call  simple-minded 
calculations  involved  in  it,  by  a  staff  person  by  the 
name  of  Larry  Hirschman.  The  letter  does  spend  quite  a 
bit  of  time  on  veterinary  medicine's  problems,  on  its 
reduction  in  space,  and  establishes  the  fact  that 
veterinary  medicine  was  to  expand  beyond  its  planned 
maximum  of  96  to  128.  It  also  made  it  clear  that  the 
medical  school  would  have  to  continue  to  use  most  of  the 
temporary  space  it  had  in  the  so-called  surge  campus,  but 
that  all  of  Surge  IV  and  part  of  Surge  I  would  be  given 
to  veterinary  medicine,  and  all  of  the  student  teaching 
area  in  Surge  III  would  be  given  to  veterinary  medicine. 

The  letter  did  establish  that  the  total  amount  of 
money  for  the  replacement  tower  and  the  north-south  wing 
reconstruction  would  be  $15.1  million.  We  had  planned  to 
purchase  the  county  health  building,  but  no  funds  were 
scheduled  for  its  purpose.  It  was  proposed  to  continue 
to  lease  it  until  we  might,  sometime  in  the  future,  get 
the  money  to  purchase  it.  We  were  instructed  to  keep  any 
remodeling  in  the  north-south  wing  to  an  absolute  minimum 
and  only  do  what  would  be  consistent  with  the  critical 
needs  of  patient  safety.  The  letter  at  that  point  became 
a  hand  written  letter  in  Larry  Hirschman 's  handwriting 
and  explained  that  the  new  tower  should  be  done  in  a 
design  that  represented  the  most  economical  solution 
possible.  The  letter  did  respond  to  our  very  urgent  plea 
for  assistance  in  the  problems  of  equipment  at  the 
medical  center  by  adding  an  additional  $1  million  for 
equipment  but  also .  specifying  that  there  would  be  no 
equipment  budget  to  go  with  the  new  construction,  other 
than  this,  even  though  the  university  recognized  that  we 
had  serious  equipment  inadequacies. 
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university's  position  against  leasing,  and  we  finally,  in 
the  letter,  did  receive  permission  to  use  leasing  as  an 
appropriate  method  to  provide  certain  kinds  of  equipment. 
The  problem  with  leasing  is  that  we  cannot  depreciate  the 
equipment.  If  you  purchase  it,  you  can  depreciate  it 
and,  through  that  mechanism,  accumulate  reserves  with 
which  to  replace  it  so  that  leasing  was  a  temporary  kind 
of  an  approach. 

As  far  as  the  handwritten  portion  of  the  letter  is 
concerned,  I  don't  think  it  was  written  that  way  so  much 
for  confidentiality  but,  rather,  for  the  fact  that  I 
think  some  of  this  was  written  in  an  automobile  on  the 
way  from  Berkeley  to  Davis.  Of  course,  all  of  this  is 
taking  place  at  a  time  when  the  fate  of  the  county 
contract  was  unknown,  and  when  we  were  still  facing  the 
possibility  that  the  Regents  would  give  the  hospital  back 
to  the  county.  So  here  are  these  urgent  moves,  urgent 
decisions  being  made  -  all  set  on  quicksand  and,  in 
essence,  the  decisions  were  that  is  what  we  will  do  if  — 
and  it's  very  difficult  to  make  good  plans  that  way. 

Dickman:  What  was  the  rationale  in  increasing  the  class  size  for 
the  veterinary  school? 

Tupper:  That  was  a  pure  response  to  political  pressure,  and  the 

feeling  was  that  since  that  was  what  the  politicians 
wanted,  maybe  the  university  could  get  some  additional 
support. 

The  letter  then  said  that  the  SMC  budget  is 
considered  reasonable  given  state  fiscal  constraints  - 
that  every  effort  should  be  made  to  accommodate  the 
program  within  the  constraints.  They  recognized  the 
continuing  need  for  usage  of  the  county  health  building, 
and  agreed  that  they  would  seek  funds  to  purchase  that 
building  in  three  years  when  the  existing  lease  expired. 
The  letter  pointed  out  that  a  407-bed  hospital  ought  to 
be  adequate  to  meet  the  academic  needs  of  the  100  student 
class  based  upon  full  utilization  of  community  resources, 
and  the  letter  required  that  the  medical  school  continue 
efforts  to  improve  and  expand  community  affiliations.  In 
the  opinion  of  systemwide,  "while  the  plan  does  not 
provide  some  short  term  benefits  provided  under  the 
original  campus  plan,  it  does  provide  a  reasonable  and 
viable  solution  for  the  near  term."  It  asked  us  to 
proceed  to  further  planning.  It  did  say  that  whether  or 
not,  under  a  revised  plan,  SMC  could  become  a  tertiary 
care  center  for  inland  northern  California  was  uncertain, 
but  it  was  anticipated  that  it  would  be  adequate  with 
good  facilities,  including  new  emergency  and  critical 
care  facilities. 
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The  chancellor  had  pointed  out  in  his  communication  that 
it  was  an  error  to  continue  to  count  temporary  buildings 
as  if  they  were  permanent  buildings.  He  pointed  out  that 
plans  should  be  made  for  replacement  of  those  buildings, 
and  the  response  was  that  any  program  to  replace  them 
would  have  to  include  consideration  to  such  needs  on  all 
campuses.  He  was  referring  primarily  to  the  Speedspace 
buildings.  There  is  a  point  in  time  at  which  the 
maintenance  of  those  begins  to  be  so  expensive  that  they 
are  no  longer  a  bargain. 

The  letter  then  concluded  with  the  statement,  "I 
recognize  that  it  is  difficult  for  the  campus  to  make 
such  a  significant  adjustment  from  previous  goals  and 
expectations,  and  I  am  prepared  to  continue  to  work  with 
you  to  make  certain  that  academic  quality  can  be  achieved 
given  the  fiscal  constraints  that  we  face."  That  letter 
is  such  a  significant  one  that  I  have  had  it  on  my  desk 
since  April  27,  1975.  I  have  referred  to  it  from  time  to 
time. 

On  April  29,  we  held  a  regularly  scheduled  faculty 
meeting  at  which  Dr.  Learn,  speaking  for  the  chancellor, 
reported  that  the  new  direction  for  the  medical  school 
and  the  school  of  veterinary  medicine  had  been  submitted 
to  Governor  Brown  in  the  form  of  a  letter  the 

president,  and  that  it  was  painted  as  a  significant 
revision  of  the  university's  plan  for  the  health 
sciences.  Dr.  Learn  further  pointed  out  that  the  plan 
was  prepared  in  light  of  the  governor's  decision  that  he 
would  not  authorize  the  release  of  bond  money  until  a 
plan  was  submitted,  and  he  did  not  intend  to  approve 
state  money  for  capital  outlay  in  the  1974—75  legislation 
session. 

The  vice  chancellor  also  reported  the  fact  that  we 
had  held  a  meeting  with  university  officers  in  Mrak  Hall 
on  Sunday,  April  27,  to  make  changes  in  the  proposal  that 
was  to  be  presented  to  the  Higher  Education  Subcommittee 
of  the  Senate  Finance  Committee.  The  capital  outlay 
changes  that  were  made  in  the  overall  university  plan 
were  these.  In  mid-January  of  1975,  we  planned  a  capital 
outlay  universitywide  of  $302  million  for  the  health 
sciences.  The  plan  the  president  then  submitted  in  his 
letter  to  the  governor  lowered  that  to  f218.4  million. 
We  got  that  increased  to  $220  million  with  the  increase 
being  the  money  to  purchase  the  county  health  building. 
In  the  course  of  those  hearings,  we  got  Vice  President 
McCorkle  to  say  that  the  $15  million  for  construction  and 
remodeling  might  be  inadequate,  and  the  request  for 
augmentation  of  about  10%  might  be  necessary  after 
further  consideration.  We  all  felt  that  was  an 
understatement . 
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Dr.  Learn  then  pointed  out  that  the  possibility  of  any 
further  significant  changes  was  very  remote  and  that 
every  month's  delay  meant  $150  thousand  worth  of  space 
being  lost  to  inflation,  and  that  we  would  have  to  move 
just  as  fast  as  we  could.  In  response  to  questions  from 
the  floor.  Dr.  Learn  indicated  that  all  of  the  money  that 
had  been  allocated  in  the  previous  legislative  session 
had  been  reverted  and  that  there  would  be  no  money  for 
earthquake  safety  improvements  in  the  north-south  wing 
until  the  new  structure  had  been  completed. 

The  vice  chancellor,  in  response  to  a  question  from 
Dr.,  Youmans,  said  that  at  Irvine  the  proposal  included  a 
class  size  of  96,  and  a  scaling  down  of  Orange  County 
Medical  Center  to  300  beds.  There  were  a  number  of 
continuing  comments  and  questions  from  the  floor  at  that 
meeting. 

Dr.  Gold  pointed  out  that  even  the  present  austerity 
program  was  contingent  on  satisfactory  negotiation  of  a 
new  contract  with  the  county  and  asked  what  would  be 
considered  a  satisfactory  contract  and  where  the 

negotiations  stood.  Dr.  Learn  said  that  a  satisfactory 
negotiation  would  include  county  acknowledgment  of  the 
seismic  problem  and  their  responsibility  to  share  the 
risk  associated  with  it  but,  more  importantly,  a  contract 
in  which  the  county  would  accept  and  pay  for  its 

appropriate  obligations  to  welfare  cases.  He  said  that 
Vice  President  McCorkle  hoped  to  be  able  to  report  on  an 
outcome  of  the  negotiations  in  four  to  six  weeks,  which 
would  take  us  up  to  late  June  of  1975. 

In  my  report,  I  explained  to  the  faculty  how  we  had, 
in  essence,  simply  gone  to  a  steady  state  overnight  and 
how  this  would  impact  on  us.  I  was  able  to  report  that 

in  the  intense  discussions  that  we  had  been  having  in  a 

brief  time  over  reassignment  of  space  in  MS  I  to  the 
veterinary  school,  we  had  been  successful  in  reducing  the 
assignment  of  Vet  Med  from  53,000  square  feet  to  40,000 
square  feet,  but  I  had  to  admit  that  we  really  didn't 
know  how  that  space  was  to  be  distributed  and  how  it 
would  fit  with  the  needs  of  the  vet  school.  I  also 
reported  that  Dr.  Krebs,  Dr.  Alex  Barry,  and  Dr.  Ted 
West,  as  well  as  the  staff  and  chairpersons  of  the  basic 
science  departments,  were  being  very  helpful  to  me  in 
providing  input.  Dr.  Krebs  asked  as  to  what  point  a 
chairman  could  give  assurance  to  potential  recruits  that 
there  would  be  a  medical  school  at  Davis.  He  referred  to 
an  article  in  the  magazine,  "Science,"  that  had  brought 
some  of  the  problems  of  the  University  of  California 
medical  schools  to  national  attention.  I  had  to  reply 
that  the  only  jeopardy  at  that  point  in  our  history  was 
the  county  contract.  President  Hitch  had  said  in  his 
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letter  to  the  governor  that  if  a  fair  and  equitable 
contract  was  not  possible,  it  would  be  necessary  to 
reduce  the  Davis  enrollment  to  60  and  to  farm  out  that 
portion  of  students  in  the  clinical  years  we  could  no 
longer  take  care  of  in  resources  other  than  the  medical 
center.  I  said  to  the  faculty  that  that  option  would 
only  be  acceptable  to  the  chancellor  and  to  me  if  it  were 
seen  as  a  temporary  device  while  another  hospital  was 
being  built  on  the  Davis  campus.  With  regard  to 
recruits,  I  said  that  chairmen  "were  at  liberty  to  keep 
looking  so  long  as  they  did  not  do  any  buying  until 
further  word." 

Now,  what  is  not  to  be  found  in  these  minutes,  or 
any  of  the  records,  is  the  fact  that  no  way  could  we  be 
in  a  situation  like  this  in  spite  of  the  fact  that  the 
chancellor  and  the  faculty  and  all  had  said  that  there 
was  only  one  option  acceptable.  No  way  could  I  be 
exercising  responsible  leadership  if  I  didn't  have  a  Plan 
B.  So  I  had,  all  along,  a  plan  B  in  my  bottom  desk 
drawer.  Nobody  ever  saw  it  but  me  -  my  secretary  saw 
pieces  of  it.  But  we  were  to  come  to  the  point  where  Dr. 
McCorkle  got  nervous  about  what  if  we  do  lose  the 
hospital,  and  I  told  him  that  I  had  a  Plan  B  and  not  to 
worry  about  it  -  although  I  was  plenty  worried  about  it. 
He  insisted  that  he  have  a  copy  of  an  alternative  plan. 
I  did  prepare  a  copy  for  his  eyes  only.  I  don't  know 
what  ever  happened  to  it.  In  essence,  my  plan  was  to 
divide  our  school  into  two  and  to  run  the  first  two  years 
for  100  medical  students  on  the  Davis  campus  and  then,  in 
the  junior  and  senior  year,  to  put  50  of  them  at  Martinez 
and  with  Sutter  and  with  American  River,  and  rotating 
between  the  two  places.  In  essence,  we  would  have  gone 
from  two  campuses  -  Davis  and  Sacramento  -  to  three. 
Sacramento,  Davis,  and  Martinez.  I  planned  to  literally 
move  some  faculty  to  Martinez  and  maintain  our  viability 
that  way  until  we  could  build  an  on-campus  hospital  and, 
at  that  point,  I  would  be  ready  to  settle  for  a  200-bed 
hospital  on  campus  that  might  be  expandable.  But  this 
was  the  survival  plan,  or  Plan  B.  One  of  the  reasons  for 
the  secrecy  was  that  if  it  were  known  that  the  dean  had 
a  Plan  B  that  might  keep  the  school  viable  without  the 
hospital,  then  that  plan  might  have  very  well  become  a 
self-fulfilling  prophecy. 

It  was  interesting  that  in  that  discussion,  once 
again,  suggestion  was  made  that  consideration  be  given  to 
a  vice  president  for  health  sciences  of  the  university. 
Time  after  time  that  would  come  up  in  our  history,  as 
would  the  idea  of  a  vice  chancellor  for  the  human  health 
sciences. 
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The  matter  of  the  timing  of  the  move  to  the  health 
sciences  library  was  again  discussed  and  concerns 
expressed  about  that.  It  was  reported,  by  Dr.  Hunter  for 
the  library  committee,  that  it  would  appear  that  the 
library  would  not  be  occupied  any  sooner  than  the 
academic  break  between  the  winter  and  spring  quarters  and 
no  later  than  between  the  spring  and  summer  quarters  of 
1975-76.  He  also  said  that  there  had  been  a  freeze  on 
further  construction  of  libraries  in  the  University  of 
California  and  that  meant  our  new  Health  Sciences  Library 
would  be  one  of  the  last  to  be  built. 

A  special  communications  channel  committee  had  been 
set  up  and  Dr.  Davis  reported  for  that  committee,  which 
had  met  with  the  director  of  the  hospital  and  Vice 
Chancellor  Learn.  He  said  that  the  committee  had  had  a 
long,  frank  discussion  with  Vice  Chancellor  Learn  which 
had  been  very  productive  in  clearing  any  misconceptions. 
He  said  that  Dr.  Learn  did  not  agree  with  some  of  the 
philosophies  of  Dr.  Lamson,  and  that  he  did  not  favor  a 
centralized  process  for  handling  fiscal  affairs  of  the 
hospital.  He  did  agree  that  rate  setting  should  be 
within  the  province' of  the  hospital  director. 

That  meeting  was  a  tense  meeting,  needless  to  say, 
and  probably  represents  a  historic  point  in  the 
develoment  of  our  school . 

At  the  first  meeting  of  the  Dean's  Advisory  Council 
in  May  of  1975,  I  was  able  to  report  that  the  contract 
negotiations  continued  between  the  county  and  the 
university,  that  agreement  had  been  reached  on  several 
significant  matters,  but  some  matters  still  needed  to  be 
resolved.  It  was  difficult  to  have  the  DAC,  let  alone 
the  faculty,  have  the  feeling  that  they  were  being  kept 
up  to  date  when,  in  fact,  in  such  high  level  negotiation, 
one  didn't  want  to  use  any  detail  that  might,  in  a  sense, 
give  comfort  to  the  enemy. 

However,  the  meetings  were  continuing  with  regard  to 
Sacramento  County  Hospital.  The  Davis  area  Chamber  of 
Commerce  sent  a  letter  to  Governor  Brown  and  to 
Assemblymen  Z'berg  and  Foran  and  to  Senators  Bielenson, 
Stern  and  Dunlop  expressing  support  for  the  medical 
school  and  the  school  of  veterinary  medicine.  Dr.  Andrew 
Henderson,  Chairman  of  the  Board  of  Trustees  of  Sutter 
hospitals,  sent  letters  to  the  County  Board  of 
Supervisors  and  the  Regents  of  the  university  expressing 
their  support  for  the  high  quality  of  medical  care  that 
was  the  result  of  the  educational  association  with  the 
UCD  Medical  School.  Copies  of  their  letters  were  sent  to 
Assemblymen  Z'berg,  Gualco,  and  Greene,  and  Senators 
Dunlop  and  Rodda.  I  was  in  the  process  of  emphasizing 
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the  need  for  us  to  continue  to  expand  our  involvement 
with  the  community'  hospitals,  particularly  since  the 
future  of  the  Sacramento  Medical  Center  continued  to  be 
in  doubt.  I  don't  think  very  many  on  the  faculty  fully 
understood  how  tenuous  our  position  was,  and  I  was  trying 
to  be  as  subtle  as  I  could  in  expanding  the  base  of 
support  without  spooking  anybody,  but  it  was  critical 
that  we  do  so. 

At  that  same  time.  Bill  Armstrong  and  Kay  Blacker 
were  visiting  San  Juan  Hospital  and  were  moving  toward  a 
meeting  with  Mercy  Hospital's  Coordinating  Committee. 

In  July  1975,  Mr.  Smith  relieved  Jim  Shaner  of  line 
and  functional  responsibilities  as  an  administrator  at 
the  hospital  and  appointed  Doug  Dent  as  acting  assistant 
director  for  hospitals  and  clinics  and  as  coordinator  of 
our  short  and  long  range  planning  for  remodeling  and 
construction.  Mr.  Shaner  had  come  with  Mr.  Janke  and  had 
apparently  been  advanced  to  a  level  of  responsibility 
beyond  his  capability. 

On  July  28,  1975,  we  reviewed  the  fact  that  we  had 
been  able  to  convert  the  Sacramento  Medical  Center  to  the 
UCLA  billing  and  accounting  system  and  had  adopted  a  24- 
hour,  around  the  clock  protocol  for  all  communications 
with  bed  control  and  admission  and  so  we  were  making 
progress  at  that  time. 

On  August  25,  1975,  we  welcomed  Dr.  Malcolm 

Mackenzie  to  the  Dean's  Advisory  Council  since  he  had 
been  recently  installed  as  the  hospital  chief  of  staff. 
Malcolm  is  an  internist  who  is  also  a  Thespian  of  some 
note  in  local  Davis  community  productions.  I  had 
reservations  about  his  election  as  the  chief  of  staff 
because,  on  several  occasions,  Malcolm  had  lost  his 
temper  and  shouted,  including  one  meeting  where  he 
shouted  at  Vice  Chancellor  Learn  implying  that  Dr.  Learn 
was  responsible  for  killing  patients  because  he  didn't 
see  to  it  that  we  got  enough  money  for  equipment  at  the 
Sacramento  Medical  Center.  Interestingly  enough,  this 
would  be  one  of  those  situations  where  an  individual 
rises  to  the  situation.  As  chairman  of  the  hospital 
staff,  he  did  an  excellent  job  and  was  level  headed  and 
a  cool  thinker.  That  was  another  time  when  my  concerns 
were  unfounded.  He.  did  a  good  job. 

Developments,  of  course,  were  continuing  at  the 
hospital  even  though  everything  was  up  in  the  air  with 
negotiations  going  on.  Mr.  Smith  had  written  to  Vice 
Chancellor  Learn  asking  for  approval  of  official  names 
for  some  of  the  buildings  at  SMC.  He  proposed  that  the 
building  called  Ward  10  and  11  be  renamed  The  Medical 
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Detention  Facility,  and  that  the  UCD  Building,  which  we 
had  called  Sac  Surge  I,  be  called  the  House  Staff 
Facility;  that  the  Welfare,  or  X  Street  Building,  be 
renamed  the  Professional  Services  Building,  and  that  the 
Health  Agency  Building  be  called  the  Health  Maintenance 
Services  Building.  Sac  Surge  II  would  be  called  Faculty 
Offices  and  Laboratory  Building  Unit  I,  and  Sac  Surge  III 
would  be  called  Faculty  Offices  and  Laboratory  Building, 
Unit  II.  The  DAC,  at  its  September  8,  1975  meeting, 

endorsed  those  recommendations  for  forwarding  to  Vice 
Chanel lor  Learn. 

We  reviewed  a  notice  from  the  AMA  that  HEW 
regulations  requiring  that  a  hospital  committee  review 
the  admission  of  all  Medicare  and  Medicaid  patients 
within  one  working  day  of  admission  to  determine  whether 
the  admission  was  medically  necessary  had  been  withdrawn 
by  HEW.  The  AMA  had  filed  a  lawsuit  and  had  dropped  that 
when  HEW  withdrew  the  regulation. 

The  reason  for  the  lawsuit  and  for  the  withdrawal 
which  the  lawsuit  brought  about  was  that  you  could  not 
determine  the  medical  necessity  for  hospitalization 
within  one  working  day  of  admission  and  that  this  was,  in 
fact,  unlawful  interference  with  the  rights  of  patients 
and  physicians.  But  this  was  the  beginning,  in  1974,  of 
a  progressive  increase  in  regulatory  interferences  on  the 
part  of  the  government  with  much  of  the  practice  of 
medicine. 

At  the  faculty  meeting  of  September  9,  I  announced 
that  negotiations  between  the  university  and  the  Board  of 
Supervisors  had  resulted  in  the  university  making  an 
effort  to  involve  the  highest  levels  of  state  government, 
since  at  issue  were  matters  affecting  the  San  Diego  and 
Irvine  campuses,  as  well  as  the  Davis  campus.  I  had 
learned  that  morning  that  the  governor's  office  had  said, 
"Before  the  week  is  out,  formal  relationship  with  the 
state  administration  will  be  finalized  for  a  resumption 
of  the  negotiations  with  state  government  involved  in 
them . " 

I  reported  at  the  Sepember  22  meeting  that  a 
negotiating  session  between  the  university  and  the  county 
was  scheduled  for  September  30,  that  Mr.  Bell  of  the 
Department  of  Finance  would  represent  Governor  Brown  and 
participate  in  the  negotiations.  The  original  contract, 
which  was  still  in  force  at  this  time,  had  a  provision 
that  the  university  could  back  out  over  a  period  of  three 
years  if  they  gave  notice  by  June  30  of  the  third  year 
and  that  the  county  had  extended  that  June  30  deadline  to 
October  1. 
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Mr.  Smith,  at  that  meeting,  said  that  many  key  problems 
at  the  Medical  Center  had  been  identified  and  moves  made 
toward  a  solution.  He  was  encouraged  that  during  the 
months  of  July  and  August,  the  Medical  Center  had  come 
very  close  to  breaking  even  for  the  first  time  in  the 
history  of  the  institution. 

On  October  8,  Vice  President  McCorkle  wrote  to  Mr. 
Campbell,  the  county  executive,  expressing  the  interest 
of  the  university  in  receiving  details  of  the  proposal 
by  the  county  for  payment  of  a  negotiated  interim  sum  for 
all  health  care  provided  by  the  university  at  SMC  on 
behalf  of  the  county,  other  than  custodial  payment. 

Now,  our  original  problems  with  the  county  on 
billing  related  to  their  sending  out  a  checklist  of  some 
42  items  that  had  to  be  satisfied  before  they  would  pay 
any  bill.  If  one  of  them  was  not  satisfied,  then  they 
would  refuse  to  pay.  So,  in  the  early  days  of  the 
contract,  they  had  paid  us  almost  nothing.  Therefore,  we 
were  intrigued  by  this  idea  of  an  interim  sum,  a  lump  sum 
payment  on  the  part  of  the  county  which  would  avoid  all 
of  the  enormous  bureaucracy  and  paperwork  that  we  had 
been  snarled  in. 

I  noted  a  report  from  Mr.  Smith  and  Mr.  Loge 
reporting  that  the  Medical  Center  had  had  an  operating 
loss  of  $77,000  for  October  1975,  and  $12,000  for  the 
first  four  months  of  fiscal  year  1975-76.  That  compared 
to  the  prior  year  loss  of  $405,000  for  October  1974  and 
$1,523,000  for  the  four  months  of  fiscal  year  1974-75,  so 
our  position  was  very  significantly  improved. 

I  reported  on  the  University-County  negotiations  - 
that  they  were  proceeding.  Dr.  Powell  had  now  dropped 
out  of  the  negotiating  sessions  and  Vice  President 
McCorkle  and  Mr.  Reidhaar  were  the  official  negotiators 
for  the  university.  At  the  last  negotiating  meeting,  the 
county  discussed  only  one  subject  and  that  was  the  $2.4 
million  payment  for  the  period  July  1,  1973  to  June  30, 
1975.  Mr.  Reidhaar  feels  the  exact  amount  specified 
should  be  $2,433,769  rather  than  $2,400,000.  The  only 
element  left  to  be  negotiated  is  the  question  of  the 
price  tag  for  the  interim  agreement.  There  is  another 
meeting  of  the  negotiating  committee  sometime  this  week. 

On  December  29,  I  reported  that  the  negotiations 
continued,  that  the  university  is  still  awaiting  the  most 
recent  proposal  from  the  county  in  which  they  propose  to 
advance  $3  million  under  the  interim  agreement,  but  that 
the  same  contract  continue.  The  university  has  changed 
its  figure  downward.. from  $4.9  million  to  $4  million. 
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At  the  faculty  meeting  of  December  9,  1975,  Vice 
Chancellor  Learn  attended  and  reported  on  the  current 
position  of  negotiations  with  the  county  supervisors.  In 
giving  a  brief  historical  review,  he  said  that  when  the 
seismic  condition  of  the  hospital  was  discovered,  the 
General  Counsel  of  the  university  was  of  the  opinion  that 
the  situation  was  of  such  importance  to  the  terms  of  the 
contract  that  there  was  a  basis  for  recission  of  the 
contract  with  Sacramento  County,  and  there  was  an 
opportunity  to  use  this  knowledge  in  an  attempt  to 
correct  deficiencies  in  the  present  contract. 

The  deficiencies  fell  primarily  in  the  billing  and 
collection  area,  and  they  were  deficiencies,  in  his 
judgment,  of  interpretation  and  administrative 
implementation.  We  had  no  desire  to  withdraw  from  the 
medical  center  or  from  the  base  contract  signed  in  1972. 
Meetings  had  begun  in  February  of  1975  with  discussion  of 
details  of  the  problem.  In  mid-summer,  the  county  wrote 
to  the  university  saying  no  early  agreements  were 
possible  and  proposed  an  interim  solution  for  one  or  two 
years  relying  on  a  negotiated  sum,  rather  than  special 
billing  during  which  time  we  would  gather  data  to  see 
what  the  potential  obligations  for  each  party  might  be. 
The  university  had  responded  with  a  set  of  specifics  for 
an  interim  solution.  The  supervisors  then  asked  for  a 
meeting  with  members  of  the  Regents.  At  that  meeting. 
Regents  and  supervisors  strongly  stated  that  they  placed 
a  very  high  value  on  the  School  of  Medicine  at  Davis,  and 
wanted  it  to  continue  at  SMC.  The  meeting  ended  with  the 
understanding  that  the  one  remaining  issue  was  the  size 
of  the  negotiated  sum,  that  each  side  would  designate 
individuals  to  represent  them  in  the  negotiations  on  the 
basis  of  this  difference. 

Over  the  Thanksgiving  weekend,  a  member  of  the 
county  supervisors  delivered  a  letter  to  a  member  of  the 
Board  of  Regents.  The  letter  essentially  ignored  the 
whole  concept  of  an  interim  solution  that  had  been 
originally  suggested  by  the  county  and  proposed,  instead, 
a  solution  that  required  the  university  to  continue  to 
operate  under  the  existing  conditions  of  the  present 
contract.  The  university  said  that  it  did  not  consider 
that  new  proposal  as  consistent  with  the  negotiations  up 
to  that  point  and  urged  the  supervisors  to  give  the 
response  they  promised  to  give,  and  to  designate  their 
negotiators.  And  that  was  the  situation  the  day  that  Dr. 
Learn  was  reporting  to  the  faculty  —  on  December  9 .  He 
did  feel  that  this  was  a  fundamental  dilemma  over  the 
responsibility  for  medical  care  for  the  indigent,  and  the 
Regents  said  that  the  university  was  not  funded  to  be  a 
welfare  agency,  and  the  county  said  that  it  is  not  funded 
to  be  an  educational  institution. 
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In  his  announcement,  Mr.  Smith  said  that  the  eighth  floor 
of  the  hospital,  which  had  been  occupied  by  housestaff 
who  had  now  moved,  would  be  ready  for  occupancy  by 
patients  in  January,  and  he  reported  a  good  financial 
outlook. 

In  January  1976,  Dr.  Learn  reported  to  us  that  the 
county  had  made  a  payment  to  the  university  of  $2.4 
million  for  care  that  the  university  had  provided  from 
July  1,  1972  through  June  30,  1975  and  that,  while  this 
was  one  condition  of  an  interim  agreement,  it  really  was 
only  about  40%  of  what  we  felt  was  legitimately  owed  to 
the  university  for  care  in  that  two-year  period.  But  we 
settled  for  that  sum,  because  both  sides  were  responsible 
for  failures  in  the  form  of  inadequate  documentation  in 
accordance  with  the  term  of  the  original  contract. 

On  December  16,  1975,  Dr.  McCorkle  had  written  to 
the  county  accepting  the  $2.4  million  inadequate  payment 
for  the  July  1,  1973  -  June  30,  1975  period,  but  he 
accepted  nothing  else  and  expressed  the  university's 
intent  to  rescind  the  contract  if  a  solution  was  not 
reached  by  the  seventh  of  January  1976.  And  we  are  now 
at  the  5th  of  January. 

On  December  22,  the  county  had  demanded  from  the 
university  a  statement  of  present  status  on  the  cash  flow 
information.  They  proposed  making  available  $3  million 
in  a  cash  flow  advance  but  would  require  billings  against 
that.  On  December  22,  they  took  that  letter  back  to 
correct  it  and  edit' it  and,  as  of  January  5,  it  had  not 
been  seen  again. 

On  January  5,  therefore,  a  letter  was  sent  from  the 
university  to  the  county  rejecting  the  county  proposal 
and  notifying  the  county  of  the  university's  intention  to 
rescind  the  contract  on  Wednesday,  January  7.  Dr.  Learn 
reported  that  unless  the  county  responded  by  noon  on 
January  7,  that  a  letter  of  complaint  -  that  is,  of 
rescission  —  would  be  delivered.  He  told  us  that  the 
letter  could  be  withdrawn  but  that  if  it  were  not 
withdrawn,  the  rescission  would  become  effective  July  1, 
1977. 

The  scenario  moves  next,  then,  to  January  9,  1976 
when  a  special  meeting  of  the  faculty  of  the  School  of 
Medicine  was  called  to  order  at  4:00pm  in  the  afternoon, 
with  Vice  President  McCorkle,  Chancellor  Meyer,  Executive 
Vice  Chancellor  Learn,  myself,  and  many  others  present. 
Dr.  0 ' Grady  opened  the  meeting,  stating  that  the  purpose 
was  to  receive  information  on  the  status  of  negotiations 
for  a  new  contract  with  the  county  of  Sacramento. 
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She  reported  to  the  faculty  that  on  Monday,  January 
5,  Vice  Chancellor  Learn  and  I  had  called  a  special  joint 
meeting  of  the  DAC,  the  Communications  Committee,  and  the 
Executive  Committee  of  the  Medical  Staff,  to  discuss  what 
appeared  to  be  a  severe  impasse  in  the  negotiations .  And 
that,  at  that  time,  it  appeared  that  the  county's  terms 
were  intolerable,  and  that  there  now  was  serious  doubt 
that  the  university  would  continue  its  association  with 
the  hospital  in  Sacramento.  Chancellor  Meyer  reported 
that  there  had  been  a  very  difficult  series  of 
negotiations  and  that,  while  they  were  not  completed, 
things  looked  much  better  now  than  they  were  on  Monday . 
He  complimented  the  faculty,  saying  that  the  main 
strength  of  the  university  in  negotiations  had  been  the 
unanimity  of  the  stand  of  the  various  segments  of  the 
university  -  the  systemwide  administration,  the  local 
administration  and  the  faculty  had  pretty  much  stood  out 
as  one  unit.  He  expressed  appreciation  of  the  fact  that 
the  faculty  had  to  get  most  of  their  information  from  the 
newspapers  and  never  did  have  a  chance  to  get  a  full 
story. 

Dr.  McCorkle  was  then  recognized  and  said  that  he, 
too,  appreciated  the  deep  interest  of  the  faculty  and  the 
depth  of  their  concern  and  pointed  out  that  several 
issues  that  might  have  gone  badly  for  the  university 
didn't  because  the  faculty  had  been  willing  to  continue 
to  operate  on  limited  information  and  keep  their  cool. 
He  said  that  the  Sacramento  Medical  Center  had  served  as 
the  principal  facility  for  the  Davis  School  of  Medicine 
since  its  inception.  During  the  initial,  years,  the 
county  controlled  operations,  and  the  university  had 
access  through  an  affiliation  agreement.  In  1971,  the 
county  served  notice  that  the  university  had  to  assume 
responsibility  for  ownership  and  operation  of  the 
hospital  or  get  out.  Between  that  time,  1971  and  early 
1973,  when  the  Regents  authorized  execution  of  an 
agreement  to  acquire  ownership,  there  were  some  very  long 
discussions  with  the  county.  Very  soon  after  the 
university  assumed  ownership  in  July  of  1973,  there  came 
forth  the  seismic  report  which  wasn't  officially 
published  until  October  of  1974,  which  indicated  that 
main  portions  of  the  hospital  were  seismically  unsafe. 
The  university  was,  therefore,  faced  with  some  very  major 
capital  construction  expenditures  if  it  was  going  to 
continue  to  provide  patient  care  in  that  hospital .  They 
looked  into  ways  of  increasing  space  and  safety  so  that 
some  combination  of  new  and  renovated  space  might 
possibly  provide  a  teaching  hospital  of  appropriate 
quality  for  the  School  of  Medicine. 
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1975,  the  representatives  of  the  university  and  the 
county  had  been  in  more  or  less  continuous  negotiations. 
When  the  university  went  to  the  county  about  the  seismic 
matter,  they  told  the  county  that  changes  had  to  be  made 
in  the  operation  agreement.  We  had  been  having,  as  we've 
talked  before,  grave  difficulties  with  the  county 
demanding  detailed  billing  and  developing  a  check  list  of 
42  points  for  every  bill  and  if  any  single  one  of  those 
42  points  was  not  satisfied,  they  would  refuse  to  pay  the 
whole  bill.  The  university  took  that  opportunity  to  say 
that  the  seismic  matter  had  changed  the  character  of  the 
original  contract,  and  they  wanted  to  reopen  the 
operating  agreement.  The  whole  array  of  problems  was 
laid  on  the  table  at  a  meeting  in  1975  and,  for  two 
months,  there  wasn't  very  much  discussion  even  though  the 
university  continued  to  press  the  county  for  some  kind  of 
response  of  its  position. 

Since  June  of  1975,  the  university  and  the  county 
had  been  jointly  aware  that  the  information  base  needed 
to  develop  an  appropriate  modification  of  the  agreement 
or  a  new  agreement  wasn't  present.  So  the  county,  in 
June,  proposed  that  an  interim  agreement  be  developed, 
the  main  feature  of  which  would  be  to  buy  time  for  the 
joint  collection  of  all  of  the  data  and  type  of 
information  that  would  be  the  base  for  a  future  equitable 
arrangement.  The  major  stumbling  block  was  the  cost  of 
services  for  certain  patients  at  the  medical  center, 
where  the  university  was  obligated  to  pick  up  a  major 
portion  of  the  cost  simply  because  the  state  and  the 
county  could  not  agree  on  who  was  responsible.  From  June 
of  1975  until  December  of  that  year,  the  negotiations 
focused  almost  completely  on  the  idea  of  this  interim 
agreement  and,  in  the  last  weeks,  the  attention  of 
everybody  was  narrowed  down  on  what  the  dollar  figure  was 
that  the  county  would  have  to  pay  the  university  each 
year  for  two  years  while  the  interim  agreement  was  in 
force  and  the  information  gathering  went  forward. 

It  was  at  this  time  that  it  became  clear  to  us  that 
there  was  apparently  a  widespread  difference  of  opinion 
within  the  county  board  of  supervisors  that  hadn't 
surfaced  before,  and  it  had  become  apparent  by  December 
of  1975  that  there  had  been  some  shifts  in  the  balance  of 
power  within  the  county,  relative  to  the  terms  of  any 
kind  of  agreement. 

The  basic  problem  was  responsibility  for  costs  that 
were  not  carried  by  patients  or  by  third  party  carriers. 
Medi-Cal  and  Medicare  reform  had  shifted  that 
responsibility  toward  the  county.  The  Regents  had  taken 
a  very  strong  stand  and  had  said  that  welfare  was  not  a 
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university  responsibility  and  that  whatever  agreement  was 
reached,  long  term  or  short  term,  that  the  interim 
agreement  had  to  include  a  shift  of  that  responsibility 
away  from  the  university,  on  to  the  county.  The 
university  had  no  source  to  fund  such  costs  except  where 
they  could  appropriately  be  direct  academic  costs.  Or, 
in  other  words,  that  the  university  took  the  position 
that  it  was  not  in  the  medical  welfare  business  and  the 
county  took  the  position  that  it  was  not  in  the  medical 
education  business. 

At  that  point,  the  State  of  California  decided  to 
get  into  the  act  with  control  language  in  the  1976  budget 
of  the  university,  indicating  that  the  university  had  to 
obtain  from  both  Orange  County  and  Sacramento  County 
supervisors  an  agreement  before  appropriations  for 
capital  improvements  could  be  released.  So  money  had 
been  appropriated  for  capital  improvements  in  both  Orange 
and  Sacramento,  but  then  not  released,  with  the  ransom  of 
it  being  the  president  obtaining  such  agreements  from  the 
supervisors  and  the' president  being  required  to  certify 
that  agreements  were  made  prior  to  getting  release  of  the 
impounded  funds . 

Dr.  McCorkle  pointed  out  that  with  this  background 
of  budget  language,  and  moving  toward  an  interim 
agreement,  that  the  university  had  to  involve  the  State 
of  California  in  the  negotiations  at  some  point.  The 
president,  therefore,  approached  the  governor,  who 
appointed  the  deputy  director  of  the  department  of 
finance  to  become  a  party  in  the  negotiations.  The 
deputy  director  of  finance  took  a  very  strong  stance.  He 
said  that  the  state  would  only  put  up  money  to  support 
the  instructional  program  and  would  not  in  any  way 
provide  for  the  funding  of  the  medically  indigent.  Well, 
the  importance  of  that  whole  issue  was  further 
accentuated  by  increasing  restraints  beginning  to  appear 
in  the  state  and  in  the  federal  government  reimbursements 
on  Medi-Cal  and  Medicare. 

On  November  18,  1975,  at  the  request  of  the  Board  of 
Supervisors,  a  meeting  was  held  in  San  Francisco  which 
was  attended  by  two.  members  of  the  Board  of  Supervisors 
and  a  small  group  of  Regents,  together  with  staff  members 
from  the  county  and  the  university.  The  objective  was  to 
seek  final  resolution  of  the  interim  agreement  and,  at 
that  point,  there  had  not  been  discussion  of  any  other 
matter  for  some  months.  The  agreement  was  to  cover  the 
annual  dollar  amount  of  a  county  payment  to  the 
university  from  the  period  of  July  1,  1975  to  September 
30,  1977,  and  it  looked  like  the  only  issue  standing 
between  the  county  and  the  university  in  reaching  the 
agreement  was  the  difference  in  the  amount. 
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At  that  time,  the  university  said  it  should  be  $4.9 
million  and  the  county  stood  at  $2.3  million. 
Subsequently,  those  figures  were  to  change  with  the 
university  to  come  down  to  $4  million,  and  the  county  to 
come  up  to  $3  million.  At  any  rate,  based  on  that 
November  meeting,  the  Regents  and  the  staff  felt  that 
this  was  not  the  only  issue,  and  at  the  November  Regents 
meeting,  two  people  were  authorized  to  negotiate  on  their 
behalf  with  the  county  on  that  particular  issue.  We  all 
felt  pretty  good  and  felt  that  that  issue  could  be 
resolved  rather  readily. 

But,  at  the  first  meeting  of  those  two  authorized 
negotiators,  the  county  indicated  that  there  were  other 
minor  issues  that  they  wanted  to  discuss.  The  first  15 
to  20  items  were  very  minor,  almost  clerical  in  nature. 
But  then  came  three  items  which  the  university  could  not 
accept.  Number  one,  the  university  had  to  bill  for  every 
dollar  against  any  amount  in  the  interim  agreement. 
Number  two,  the  county  was  willing  to  redefine,  their 
medically  indigent  standards  without  even  consulting  the 
university,  and  they  also  insisted  that  this  particular 
condition  would  have  to  be  included  in  any  long  term 
agreement.  Third,  the  county  would,  under  no 

circumstances,  assume  responsibility  for  any  short  fall 
in  any  state  or  federal  programs  presently  in  existence, 
or  in  the  future .  In  other  words ,  they  attempted  to 
shift  on  to  the  university  the  full  risk  of  financial 
responsibility  for  all  health  care  programs.  We  had  made 
proposals  to  the  effect  that  if  there  would  be 
significant  cutbacks  in  Medi- Cal  or  Medicare  that  the 
university  and  county  could  share  them  equally  and  now 
this  minor  point  was  a  total  rejection  of  that.  This  was 
in  late  November  of  1975  -  and  early  December. 

That  meeting  produced  a  written  statement,  but  a 
following  meeting  set  up  to  probe  the  meaning  of  the 
statement  found  that  it  didn't  really  convey  the  meaning 
that  the  county  wanted  to  convey.  So  another  statement 
was  prepared  and  delivered  to  the  university  during 
Christmas  recess,  and  it  appeared  clear  that  a  stalemate 
position  had  been  reached. 

Also,  during  the  Christmas  recess,  it  became 
apparent  that  information  was  getting  to  members  of  the 
State  Legislature,  to  which  the  county  was  looking  all 
along  as  their  angel  to  bail  them  out.  .  They  knew  full 
well  that  the  executive  branch  wasn't  interested.  Dr. 
McCorkle  said  that  as  a  result  of  some  phone  calls  from 
some  members  of  the  legislature,  the  members  were  told 
the  contents  of  a  letter  that  was  going  back  to  the 
county  on  Monday,  January  5,  1976,  to  be  followed  by  a 
letter  on  Wednesday  night,  January  7 .  Both  of  the 
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On  Monday,  January  5,  Dr.  McCorkle  had  been  called 
to  a  meeting  at  which  two  members  of  the  legislature  were 
present.  One  left  after  a  short  time,  and  the  other 
stayed  throughout  the  meeting.  The  legislators  wanted  to 
know  why  the  university  was  being  balky  over  the 
negotiations,  and  they  were  told  why,  in  no  uncertain 
terms.  They  were  also  told  exactly  what  had  to  change 
before  any  agreement  could  be  reached.  On  Tuesday,  the 
legislators  met  with  the  county  and  apparently  told  them 
that  they  in  no  way  wanted  this  medical  school  to  fall 
apart,  a  point  that  had  been  repeatedly  made  by  the 
university.  Dr.  McCorkle  then  said  that  since  this 
intervention  that  events  had  not  been  very  clear,  that  he 
was  unable  to  say  exactly  the  source  of  certain  ideas 
that  had  come  forth.  He  did  know  that  as  a  result  of  the 
meeting  on  Tuesday  afternoon,  the  county  went  into 
executive  session,  something  they  swore  they  would  never 
do,  and  came  forth  with  a  letter  to  Assemblyman  Duffy 
outlining  the  general  conditions  for  an  interim  agreement 
in  which  all  of  the  three  issues  that  they  had  brought  up 
were  dropped.  The  substance  of  that  letter  appeared  in 
the  newspapers.  The  letter  also  suggested  a  study  with 
a  whole  series  of  questions  to  be  answered,  most  of  them 
being  questions  that  the  university  wouldn't  have  any 
problem  with  -  not  something  the  university  couldn't  do 
or  wouldn't  do.  The  idea  of  a  study  was  nothing  new,  and 
it  was  essentially  what  the  interim  agreement  was  to  be 
all  about  in  the  first  place  -  but  now  it  was  brought  up 
as  a  new  idea  by  the  county.  There  was  speculation  as  to 
how  much  of  the  posture  the  county  was  taking  was 
designed  to  influence  state  legislators;  how  much  of  it 
was  designed  to  save  face,  and  how  much  of  it  was 
designed  to  help  move  the  negotiations.  But  that  was  all 
speculation. 

As  of  the  9th,  the  university  had  no  formal 
information,  either  from  the  county  or  Mr.  Duffy.  In 
answer  to  a  question.  Dr.  McCorkle  said  that  he  had  made 
it  clear  to  the  Regents  that  they  would  need  to  reexamine 
the  dollar  figure;  he  didn't  know  how  much  below  $4 
million  the  Regents  might  be  willing  to  go,  but  he  knew 
they  wouldn't  settle  for  $3  million.  He  planned  to 
contact  individual  members  of  the  Board  of  Regents  and 
complete  a  poll  of  them  over  the  weekend  of  January  9  and 
10.  He  did  say  that  the  Regents  very  clearly  understood 
that  if  the  university  had  to  part  company  with  the 
county  by  going  to  court  over  the  rescission  issue  that 
the  cost  to  the  university  would  be  far  greater  than  the 
dollar  difference  between  $4  million  and  #3  million  over 
three  years.  He  felt  that  he  would  be  going  back  to 


-377- 


Tupper:  Mr.  Duffy  on  Monday,  January  13,  with  a  university 

position  and  said  that  at  that  time  he  would  remind  Mr. 
Duffy  that  a  written  response  from  the  county  was  still 
not  forthcoming  and  was  needed.  He  then  emphasized  that 
if  we  did  reach  an  interim  agreement  that  it  was  not  by 
any  means  the  answer  to  all  of  our  problems.  First  of 
all,  the  legislature  would  want  to  conduct  a  study  of  the 
financial  aspects  of  operation  of  the  medical  center  and, 
on  completion  of  such  a  study  by  the  end  of  1976,  a  long 
term  agreement  had  to  be  negotiated  by  July  of  1977  or 
else  we  would  have  to  agree  to  disagree. 

It  was  pointed  out  that  if  we  did  achieve  an 
agreeable  interim  agreement,  then  some  very  serious 
planning  would  be  needed  so  that  we  could  continue  to 
stay  in  business  with  a  quality  education  program  if  we 
failed  to  reach  a  long  term  agreement.  And  he  then  said 
that  if  his  current  optimism  about  an  interim  agreement 
was  unfounded,  the  university  would  have  to  examine,  on 
a  very  short  term  basis,  the  alternatives.  He  expressed 
in  strong  terms  the  Regents'  determination  to  retain  this 
medical  school  and  to  have  a  quality  education  program 
with  or  without  the  medical  center.  He  said  that  from 
his  point  of  view,  the  only  thing  that  would  close  the 
school  would  be  if  people  from  the  outside  became  so 
interested  in  dictating  the  academic  policy  of  the  school 
that  the  faculty  administration  and  Regents  found  the 
kind  of  program  totally  unacceptable  and,  under  those 
circumstances,  he  was  sure  that  everybody  would  join  the 
Board  of  Regents  and  say  that  it  was  better  not  to 
operate  the  school.  He  said  that  if  an  interim  agreement 
was  not  reached,  the  university  would  have  to  look  very 
hard  at  its  commitments,  available  resources,  and  do 
whatever  is  the  prudent  thing  to  do  to  continue 
operations  as  best  it  could.  This  would  mean  reduction 
in  class  size  or  a  number  of  other  things.  Of  course,  I 
had  provided  him,  in  late  1975,  with  the  only  other  copy 
of  Plan  B,  so  that  as  he  was  making  those  statements,  he 
knew  that  we  had  a  plan  to  keep  the  basic  sciences  at 
Davis  and  to  split  the  class  at  the  clinical  years,  with 
half  of  them  going  to  Martinez  and  half  of  them  remaining 
in  Sacramento  in  affiliated  hospitals. 

Dr.  McCorkle  did  think  that  the  issue  of  the  interim 
agreement  could  be  resolved  in  eight  or  ten  days.  It  was 
his  personal  desire  to  have  in  place,  before  the  Regents, 
an  interim  agreement  by  January  29,  1976. 

Of  course,  while  all  of  this  was  going  on  in 
Sacramento,  there  were  things  going  on  in  Orange  over  UC 
Irvine's  interest  over  the  Orange  County  Medical  Center. 
The  university  was  very  concerned  over  the  impact  of  our 
discussions  on  the  malpractice  issue,  which  was  still 
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Orange  County.  We  didn't  want  anything  to  happen  in  the 
northern  end  of  the  state  that  was  going  to  disturb  what 
was  going  on  in  the  southern  end  of  the  state,  and  vice 
versa.  While  Orange  County  was  a  much  richer  county  than 
Sacramento,  it  was  not  right  at  the  back  door  of  the 
state  legislature,  as  we  were.  The  reason  for  this 
concern  was  that  at  that  point  in  time  negotiations  with 
Orange  County  seemed  to  be  going  very  well,  and  it  was 
Dr.  McCorkle's  feeling  that  he  would  have  a  finished 
agreement  there  to  take  to  the  Regents  at  the  same  time. 

Dr.  O' Grady  expressed  her  thanks  to  Dr.  McCorkle  for 
his  excellent  presentation  and  appreciation  for  the 
openness  and  honesty  with  which  the  crisis  of  the  week 
had  been  handled  by  Vice  Chancellor  Learn  and  Dean 
Tupper.  She  said  that  both  of  them  had  been  open  and 
frank  with  the  various  committees.  There  were  questions, 
then,  about  what  effect  the  short  term  agreement  would 
have  on  the  impounded  funds,  and  the  response  was  that 
the  short  term  agreement  would  probably  not  meet  the 
legislature's  requirement,  and  that  we  would  have  to 
involve  the  legislature  in  the  financial  study.  This 
would  make  them  formally  aware  of  the  dollar  gap  between 
what  the  county  was  willing  to  pay  and  the  state  was 
willing  to  pay  in  taking  care  of  indigent  people.  There 
were  then  faculty  questions  as  to  what  form  continued 
existence  might  be,  as  to  whether  or  not  we  might  become 
a  two  year  medical  school.  Dr.  McCorkle  had  of  course 
discussed  this  with  us,  and  we  did  not  feel  that  two  year 
medical  schools  were  viable  any  longer  in  the  United 
States,  that  we  might  have  to  look  forward,  if  things 
went  badly,  to  a  period  of  reduced  class  size  so  that 
clinical  training  could  be  taken  care  of  in  affiliated 
hospitals,  but  that  we  would  seek  a  long  term  viable 
hospital  that  could  be  operated  as  a  university 
controlled  one  in  some  fashion. 

There  were  questions  about  a  reduction  of  faculty  as 
a  result  of  a  reduction  of  students,  a  point  being  made 
that  there  was  a  critical  mass  of  faculty  that  was  needed 
whether  the  class  was  50,  60,  70,  or  100  students,  that 
it  would  not  be  prudent  to  try  to  make  short  term  faculty 
reductions,  and  the  university  would  have  to  argue  very 
strongly  to  keep  a  higher  than  usual  faculty-student 
ratio  in  a  temporary  situation. 

Dr.  Palmer  said  that  he  felt  there  had  been  a 
certain  degree  of  brinksmanship  on  the  part  of  the 
legislature,  and  the  county  and  the  Board  of  Regents,  and 
that  these  crises  have  done  tremendous  damage  to  the 
reputation  of  the  school.  He  wanted  to  know  if  the 
Regents  and  the  administration  had  given  any  thought  as 
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to  how  to  repair  that  damage.  Dr.  McCorkle  said  that  he 
worried  a  great  deal  about  it,  had  done  everything 
possible  even  to  the  point  of  weakening  the  university's 
bargaining  position  to  try  to  reduce  public  exposure.  He 
said  that  this  had  been  extremely  difficult  because 
everything  written  and  said  in  confidence  appeared 
subsequently  in  the  newspapers,  and  that  the  university 
had  strictly  kept  its  side  of  the  agreement  to  maintain 
the  confidentiality  of  the  negotiations.  Nevertheless, 
everything  turned  up  sooner  or  later  in  the  newspapers . 
He  did  say  that  he  recognized  that  it  might  appear  to  be 
a  certain  amount  of  brinksmanship  involved  but  assured 
the  faculty  that  there  was  none  on  the  part  of  the 
Regents,  that  there  were  matters  on  which  the  Regents 
were  simply  not  going  to  give  in  and,  in  this  sense,  it 
was  not  brinksmanship  but  marching  orders  for  the 
administration. 

There  was  then  discussion  about  what  we  would  do  if, 
in  1978,  we  could  no  longer  use  the  medical  center  and 
yet  found  ourselves  with  400  students,  and  280  housestaff 
enrolled  in  programs  that  had  running  time  ranging  from 
two  years  to  six  years  and  a  discussion  of  cooperative 
efforts  with  other  programs  in  the  systems,  such  as  Los 
Angeles,  and  San  Francisco. 

Dr.  Hattersley  said  he  hadn't  heard  anything  about 
the  reaction  of  people  in  the  Sacramento  area  to  the 
possibility  of  a  break  up  between  the  university  and  the 
county,  that  he  had  personally  seen  the  increase  in  the 
quality  of  medical  care  at  the  hospital  since  the 
university  took  over,  and  an  increase  in  the  appreciation 
of  that  quality  on  the  part  of  many  people  in  the 
Sacramento  area.  He  wondered  if  the  people  of  Sacramento 
did  not  wish  to  exercise  a  voice  in  this  issue.  Dr. 
McCorkle  responded  that  he  had  heard  two  kinds  of  voices 
in  this  process,  the  first  of  those  interested  in  what 
had  happened  to  the  quality  of  care  and  who  wanted  to  see 
no  diminution  in  that  but,  on  the  other  hand,  at  a 
meeting  of  the  supervisors  on  Tuesday ,  there  was  a 
supervisor  who  had  told  a  legislative  committee  in  Los 
Angeles  that  the  county  could  run  the  hospital  for  $2.3 
million  with  no  diminution  in  care. 

Dr.  Hattersley  was  a  man  who  was  here  in  private 
practice  starting  in  1950  and  had  been  in  private 
practice  until  about  1970  as  a  volunteer  at  Sacramento 
County  and  then  had  become  a  hospital  employee,  a 
pathologist— hematologist ,  and  had  come  over  to  the 
university  when  they  took  it  over. 

That  was  the  conclusion  of  that  faculty  meeting  of 
January  9,  1976. 
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Society  Medical  School  Committee,  chaired  by  Dr. 
Demorest,  had  discussed  the  press  reports  about  the 
School  of  Medicine  and  the  Sacramento  Medical  Center 
negotiations.  The  committee  had  agreed  to  send  a 
resolution  to  the  Board  of  Supervisors  stating  -  "The 
high  guality  of  medical  care  provided  at  the  Sacramento 
Medical  Center  requires  the  continued  presence  of  the  UC 
Davis  School  of  Medicine  at  the  hospital.  Furthermore, 
the  overall  quality  of  medical  care  in  the  community  is 
elevated  by  the  presence  of  a  medical  school.  If  the 
relationship  between  the  university  and  the  Sacramento 
Medical  Center  were  severed,  it  would  be  impossible  to 
continue  the  high  level  of  care  available  to  citizens  of 
Sacramento  for  many  reasons . "  They  then  issued  an 
invitation  to  me  to  attend  a  future  meeting  of  that 
committee  to  give  additional  information  with  regard  to 
the  problem. 

I  also  reported  that  a  representative  of  the  student 
lobby  had  written  to  Dr.  Powell  in  the  president's  office 
making  a  formal  request  that  the  university  inform  all 
applicants  and  admittees  to  the  Davis  Medical  School  of 
the  uncertain  situation  of  the  Sacramento  Medical  Center. 
He  felt  that  potential  students  should  be  informed  of  the 
problems  regardless  of  the  outcome  of  negotiations  with 
the  county. 

I  then  read  a  letter  that  I  intended  to  send  to  all 
students  to  be  admitted  to  the  school  in  the  fall  of 
1976.  The  purpose  of  the  letter  was  to  inform  them  that, 
in  the  unlikely  possibility  of  the  university  and  the 
county  not  reaching  a  long  term  agreement,  their  clinical 
training  would  be  provided  for  in  other  facilities. 

In  addition  to  the  student  lobby,  Assemblyman 
Vasconcellos  had  raised  that  question  in  the  interim, 
also,  and  so  we  felt  that  we  had  to  move  on  that  matter. 
As  a  matter  of  fact*  Assemblyman  Vasconcellos  required 
that  the  university  provide  him  with  a  copy  of  the  letter 
it  would  send  to  students  letting  them  know  that  the 
issue  was  in  some  doubt.  Now  that  was  not  an  easy  letter 
to  write. 


"April  27,  1976 

Accepted  Applicants 

University  of  California,  Davis,  School  of  Medicine 
Dear  Friends: 

I  am  writing  to  bring  you  up  to  date  on  the  status 
of  the  physical  facilities  at  our  Medical  School.  Up 
until  now,  all  the  basic  science  teaching  on  the  campus 
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has  been  done  in  temporary  buildings.  Our  first  major 
permanent  building,  called  Medical  Sciences  Unit  I,  is 
now  under  construction.  The  first  phase  of  that 
construction,  housing  a  new  and  much  enlarged  Health 
Sciences  Library,  Dean's  offices  and  auditoria,  as  well 
as  student  facilities,  will  be  occupied  this  summer.  The 
large  four  story  laboratory,  office,  and  teaching 
building  will  be  available  for  occupancy  early  in  1977. 
The  Admissions  Office  and  Student  Affairs  Office  will 
remain  in  Surge  IV  where  they  are  now  located  and  will 
move  to  the  new  building  somewhat  later  than  the  balance 
of  the  Dean's  Office,  which  will  make  the  first  move. 

"We  continue  to  use  a  number  of  facilities  for  our 
clinical  teaching,  including  the  Sutter,  Kaiser,  and 
American  River  Hospitals  in  Sacramento,  as  well  as  the 
David  Grant  Medical  Center  at  Travis  Air  Force  Base  and 
the  Martinez  Veterans  Administration  Hospital  where  a 
junior  internal  medicine  clinical  clerkship  has  proven  to 
be  very  popular,  especially  since  we  provide  the 
transportation.  Much  of  our  clinical  work  also  continues 
to  be  based  at  the  Sacramento  Medical  Center  where  we 
have  an  interim  agreement  with  Sacramento  County  through 
which  the  County  helps  support  the  facility. 
Negotiations  are  currently  underway  for  a  permanent 
agreement  with  the  County  and  the  present  interim 
agreement  is  in  force  until  July  of  1978.  If  a 
satisfactory  permanent  agreement  with  the  County  is  not 
achieved,  then  we  would  discontinue  using  the  Sacramento 
Medical  Center. 

"Our  senior  year  continues  to  be  an  entirely 
elective  year,  and  we  find  that  our  students  are  taking 
electives  at  various  medical  schools  all  over  the  United 
States  and  some  have  even  been  arranged  in  foreign 
countries.  Should  we  discontinue  using  the  Sacramento 
Medical  Center,  you  will  nevertheless  receive  a  full  four 
year  medical  education  opportunity,  even  though  some 
other  clinical  facilities  than  the  Sacramento  Medical 
Center  would  be  utilized. 

"We  are  looking  forward  with  pleasure  to  your 
joining  us  this  fall,  and  I  hope  to  meet  each  one  of  you 
personally  at  the  Orientation  Breakfast,  about  which  you 
will  be  getting  more . information  during  the  summer. 

Sincerely  yours, 

C.  J.  Tupper,  M.D. 

Dean 

CJT/bb" 
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Tupper:  I  reported  to  the  Dean's  Advisory  Council  that  on  Friday, 

January  23,  the  university  -  the  Regents  -  had  accepted 
the  Sacramento  County  offer  for  an  interim  agreement  to 
run  through  June  30,  1978  with  the  county  paying  the 

university  $3.5  million  in  each  one  of  those  years  and 
not  requiring  any  billing  against  it.  A  legislative 
study  was  to  take  place  during  the  first  six  months  of 
1976  and  a  permanent  long  range  agreement  would  have  to 
be  reached  by  July  1,  1977.  The  county  had  increased  the 
sum  of  money  to  $3.5  million  and,  in  return,  the 
university  gave  up  its  escalation  clause. 

We  also  noted  that  the  Orange  County  contract  had 
been  signed  and  that  the  university  felt  it  was  an 
excellent  agreement.  Over  time,  we  would  achieve  a 
permanent  agreement,  and  it  would  turn  out  to  be  a  better 
one  than  Orange  County.  The  escalation  clause  was  that 
instead  of  just  having  $3.5  million  a  year  for  three 
years  to  have  an  increase  tied  to  inflation  or  to  an 
increase  in  the  consumer  price  index.  We  gave  that  up 
but  we  would  insist  on  it  in  the  long  term  final  plan. 

Mr.  Smith  reported  on  planning  efforts  with 
reference  to  the  hospital  and  expressed  his  concern  that 
the  plan  to  evacuate  the  north-south  tower  and  add 
another  tower  to  replace  those  beds  but  with  a  limitation 
of  60,000  square  feet  was  upsetting. 

The  faculty  then  met  on  Tuesday,  January  27,  at 
4:00pm  in  the  auditorium  of  the  Sacramento  Medical 
Center.  At  that  meeting,  I  informed  the  faculty  that  the 
Regents  had  accepted  the  most  recent  offer  by  the 
Sacramento  County  Board  of  Supervisors  for  an  interim 
agreement,  that  the  agreement  consisted  of  an  annual 
payment  by  the  county  to  the  university  of  $3.5  million 
each  year  for  three  years  retroactive  to  July  1975, 
without  any  cost  of  living  escalation  clause.  There  was 
no  requirement  for  the  university  to  bill  against  the 
sum,  but  the  hospital  will  keep  accurate  records  in  order 
to  develop  a  long  range  contract.  Part  of  the  agreement 
is  that  the  legislature  carry  out  a  study  of  the  costs. 
There  will  be  about  six  months  to  develop  the  necessary 
data  and  one  year  in  which  to  achieve  a  long  term 
contract  which  must  be  accomplished  by  July  1,  1977.  If 
no  contract  is  signed  by  that  date,  the  university  will 
return  the  medical  center  to  the  county  on  July  1,  1978. 

The  county  $3.5  million  payment  would  enable  the 
medical  center  to  end  the  1975-76  year  in  the  black,  and 
Vice  Chancellor  Learn  was  anxious  to  handle  accounts  in 
such  a  manner  as  to  make  possible  the  accumulation  of  a 
depreciation  reserve  so  that  we  could  accomplish 
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Tupper:  At  the  Dean's  Advisory  Council  meeting  on  February  7,  I 

reported  on  a  meeting  held  the  previous  Friday  that 
included  Dr.  Learn,  Dr.  Powell  and  Ruth  Haynor  from  the 
president's  office.  Dr.  Paul  O'Rourke,  Mr.  Steve  Zatkin 
and  Mr.  Bill  Abalona  from  the  legislative  offices,  Dr. 
Harrison,  Mr.  Brian  Emory  from  Sacramento  County,  and 
several  legislative  staff  people.  The  purpose  of  that 
meeting  was  to  discuss  the  study  directed  by  the 
legislature  to  review  the  medical  center  operations  and 
issues  that  had  precluded  the  negotiating  team  from 
reaching  an  agreement  to  date.  The  study  was  supposed  to 
contain  a  recommendation  for  a  resolution  of  the  issues, 
and  we  went  into  the  scope  of  the  study  in  some  detail. 
It  was  to  include  a  review  of  the  relationship,  if  any, 
between  the  size  and  educational  purposes  of  the  medical 
school  at  Davis,  and  the  cost  of  operating  SMC;  an 
analysis  of  the  cost  of  operating  a  similar  facility  with 
like  scope  of  service,  function,  size  and  volume  without 
a  teaching  program  as  compared  to  our  actual  costs;  and 
an  analysis  of  any  difference  in  terms  of  teaching  and 
efficiency;  an  evaluation  of  actual  net  operating  losses 
for  the  last  few  years;  an  evaluation  of  operational  and 
capital  expenditure  budgets  during  the  past  few  years  and 
projected  increases  in  the  future;  identification  of 
types  and  numbers  of  patients  treated;  and  a  break  out  of 
factors  like  the  type  of  service  provided  and  the 
financial  sponsors  and  the  amounts  and  percentages  of 
operating  losses  that  could  be  blamed  on  the  difference 
between  what  Medicare  and  Medi-Cal  would  pay,  and  the 
actual  cost  of  delivering  the  treatment,  and  on  and  on  in 
that  kind  of  detail. 

Mr.  Zatkin  proposed  to  first  review  the  history  of 
the  UC/County  relationship;  to  inventory  benefits  and 
costs  to  the  county,  to  the  region  and  the  state  from  the 
operation  of  the  medical  school;  an  analysis  of  the 
current  management  system;  an  analysis  of  the  medical 
education  program  and  its  impact  on  operations;  an 
analysis  of  hospital  service  costs  to  determine  the  cost 
of  medical  education;  an  analysis  of  the  patient 
population  of  the  medical  center.  The  study  was  to  be 
done  in  six  months  and  it  would  cost  $100,000.  The 
contract  and  scope  of  the  study  are  to  be  designated  by 
the  Health  Sciences  Education  Committee  of  the 
Legislature. 

On  that  same  day,  at  the  medical  staff  executive 
committee  meeting,  Mr.  Smith  reported  that  the  payment  of 
$3.5  million  from  the  county  would  enable  us  to  closely 
reach  the  break-even  point  for  the  1975-76  fiscal  year 
and  said  that  we  were  working  on  a  proposal  that  would 
enable  us  to  wipe  out  our  previous  issues  and  reserve  so 
that  we  could  start  1976-77  with  a  clean  slate. 
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Tupper:  We  were  in  the  process  of  reviewing  the  equipment  needs 
and  also  attempting  to  expand  our  operating  rooms. 

I  reported  on  the  meetings  between  county  and 
university  and  legislative  personnel  to  consider  the 
study  called  for  in  the  interim  agreement,  and  although 
we  had  the  impression  that  there  was  just  to  be  a  fiscal 
study,  we  did  learn  that  the  legislature  was  also 
interested  in  studying  the  quality  of  medical  education 
at  Davis,  the  desired  scope  and  size  of  the  medical 
education  program  and  ascertaining  whether  the  school  is 
adequately  responsive  to  needs  for  primary  care  and 
community  service. 

We  put  into  motion  our  effort  to  provide  additional 
space  to  allow  for  direct  radiology  support  in  the 
emergency  room.  In  that  regard,  we  continued  to  explore 
possibly  taking  up  some  of  the  space  in  the  auditorium  to 
provide  radiology  an  emergency  room  resource,  and  that 
was  a  big  debate.  We  were  finally  going  to  do  that  but 
losing  less  auditorium  than  we  had  thought. 

In  our  various  minutes  at  this  point  in  time,  a  new 
phrase  begins  to  appear  to  join  the  many  abbreviations 
and  acronyms  and  so  on  that  characterize  our  history; 
this  is  one  that  is  called  Plan  16.  Now,  Plan  16 
represents  the  efforts  to  complete  renovation  of  the 
Sacramento  Medical  Center,  to  allocate  beds,  to  decide 
what  services  would  be  on  what  floors,  where  clinics 
would  be,  etc.  It  began,  needless  to  say,  as  Plan  1, 
then  Plan  la,  then  Plan  lb,  and  this  planning  effort  had 
begun  before  the  seismic  risk  had  been  discovered  and  we 
had  held  faculty  meetings  in  which  diagrams  of  the 
hospital  in  lateral  view  were  shown  with  arrows  and  lines 
leading  to  show  a  function  that  was  currently  on  the 
eighth  floor  moving  to  the  second  floor,  and  something 
from  the  second  floor  -  because  of  that  -  moving  to  the 
fifth  floor,  and  then  something  on  the  fifth  floor  having 
to  move  to  the  basement.  We  would  post  these  large 
drawings,  maybe  3x5  feet  in  size,  on  the  walls  of  a 
lecture  room  so  that  faculty  could  walk  around  and  look 
at  them  and  follow  them.  Plan  16  was  a  plan  that  we  had 
finally  come  to,  after  the  discovery  of  the  seismic 
problem  and  an  evaluation  of  what  we  could  keep  in  the 
east  wing  and  had  to  get  out  of  the.  north-south  wing,  and 
what  we  would  do  with  the  space  thus  vacated.  A  very 
talented  planning  architect  from  San  Francisco,  Derek 
Parker,  was  the  person  who  was  particularly  helpful  with 
this. 
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Tupper:  By  March  of  1976,  Mr.  Smith  had  suggested  the  possible 

relocation  of  the  ob-gyn  clinic  to  the  County  Health 
Agency  Building  and  suggested  relocating  the  program 
called  the  MRFIT  program,  and  the  Family  Nurse 
Practitioner  Program  to  some  other  space.  They  both 
occupied  space  leased  from  the  county  but,  by  now,  the 
university  had  planned  to  purchase  the  building  sometime 
in  1976. 

We  did  come  to  the  conclusion  that  we  ought  to  do 
everything  we  could  that  would  fit  into  Plan  16  in 
advance  Of  the  availability  of  a  capital  appropriation, 
probably  in  July  of  1977.  We  wanted  to  make  additional 
space  for  the  clinical  laboratory  by  expanding  into  Ward 
17,  and  we  were  discussing  the  advisability  of  possibly 
not  continuing  to  operate  Ward  10,  which  was  a  jail  ward 
that  had  been  significantly  renovated  at  the  expense  of 
the  county.  Ward  17  had  been  an  old  county  facility  that 
we  had  demolished  to  make  room  for  what  was  first  called 
Sac  Surge  II,  and  what  is  now  called  FOLB  I  (Faculty 
Office  and  Laboratory  Building  #1.  Ward  17  had 
originally  been  a  children's  detention  facility  and  was 
sitting  essentially  unused  when  we  came  to  Sacramento. 
It  was  an  old.  World  War  II  vintage,  wooden,  cantonment 
type  structure. 

At  a  meeting  of  the  medical  staff  executive 
committee,  it  was  pointed  out  that  some  eguipment  money 
had  been  released  to  us,  but  that  the  utilization  process 
was  elaborate  and  bureaucratic.  It  was  stipulated  that 
any  equipment  we  were  to  buy  must  be  for  urgently  needed 
patient  care,  be  easily  removable,  or  usable  by  another 
University  of  California  system.  Don't  buy  equipment 
unless  you  can  move  it  if  it  all  blows  up. 

At  that  meeting,  we  viewed  a  film  which  had  been 
developed  by  the  hospital  office  of  public  information  by 
a  local  television  station.  The  film  was  entitled,  "The 
Eyes  of  a  Stranger,"  and  was  the  story  of  a  corneal 
transplant  patient  in  our  hospital  who  was  a  student  at 
California,  and  who  had  been  blinded.  It  was  a  gripping 
thing  to  listen  to  him  as  he  returned  to  the  world  of 
sight  after  this  procedure  at  our  hospital.  The  film  was 
done  by  one  of  the  television  stations  in  Sacramento  but 
I  can't  remember  which  one.  It  was  originally  a 
videotape,  but  it  was  so  good  that  it  subsequently  won  a 
national  award . 

We  also  reviewed  a  film  that  the  office  of  public 
information,  under  the  leadership  of  Darlene  Davis,  had 
developed  pertaining  to  services  currently  offered  by  our 
Emergency  Department.  We  were  very  pleased  with  this 
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Tupper:  film,  and  the  purpose  of  it  was  to  show  it  to  people  in 

the  emergency  room  who  were  waiting  to  be  seen  so  that 
they  would  understand  more  of  what  is  going  on. 

We  further  considered  our  equipment  needs,  and  it  is 
of  interest  that  at  that  meeting  Dr.  Philip  Palmer 
presented  a  proposal  for  a  whole  body  scanner.  He 
outlined  for  us  the  treatment  of  patient  care  that  it 
would  provide,  and  it  was  on  March  15,  1976  that  we  made 
the  decision  that  the  issue  was  not  one  of  "should"  we 
meet  this  need  but,  rather,  "How  do  we  go  about  it  as 
rapidly  as  possible."  It  was  installed  in  1979.  The 
original  cost  was  to  be  about  $750,000  but,  because  of 
improvements,  it  was  necessary  to  find  another  $175,000 
to  update  it  because  what  we  had  originally  ordered  would 
become  almost  obsolete  before  it  could  be  installed.  But 
what  we  now  have  is  some  of  the  very  best  equipment,  and 
we  believe  that  it  will  turn  out  to  be  cost  effective, 
not  only  in  terms  of  dollars  but,  more  importantly,  in 
terms  of  lives. 

At  the  medical  staff  executive  committee  meeting 
that  same  day,  we  continued  to  review  operating  room 
problems,  reviewed  with  pleasure  our  financial  status, 
noted  that  our  census  consists  of  73%  Medicare  and  Medi¬ 
cal  and  continued  our  efforts  toward  a  higher  percentage 
of  private  pay  patients  and  those  with  private  insurance 
coverage . 

We  reviewed  a  prototype  patient  room  completed  on 
the  8th  floor  east  wing  which  was  a  model  that  we  wanted 
to  become  the  standard  for  the  rest  of  the  hospital.  The 
room  included  electric  beds,  television,  telephone, 
matching  drapes  and  bedspread,  vinyl  coated  wallpaper, 
and  we  were  very  pleased  that  this  room  now  was,  in  every 
way,  the  equivalent  in  its  accommodations  of  what  could 
be  found  in  the  nicest  private  hospital  that  one  might 
want  to  visit. 

We  reviewed  a  serious  problem  that  had  developed 
concerning  structural  deficiency  in  the  nuclear  medicine 
department  located  on  the  fourth  floor  of  the  south  wing. 
These  were  patient  rooms,  originally,  and  for  lack  of  any 
other  space,  we  had  moved  nuclear  medicine  equipment  into 
them.  But,  as  we  had  added  equipment,  we  had  begun  to 
exceed  the  floor  loads  and,  by  taking  down  some  of  the 
ceiling  on  the  third  floor,  we  could  see  literally  that 
some  of  the  structural  beams  making  up  the  roof  of  three 
and  the  floor  of  four  were  beginning  to  bend.  So  we 
noted  that  we  would  have  to  move  some  of  that  equipment 
at  once.  We  would  finally  place  it  in  the  basement,  but 
that  would  call  for  a  major  renovation.  Because  of 
ocntinuing  space  problems,  and  because  we  knew  we  would 
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Tupper:  vacate  Surge  IV,  which  we  had  moved  up  to  the  campus  from 

Palo  Alto,  we  began  to  consider  the  possibility  of  taking 
it  apart  and  moving  it  to  Sacramento.  It  would  have 
provided  excellent  offices  for  hospital  administration 
and  would  have  augmented  our  inadequate  teaching 
facilities,  and  so  on.  But  the  question  was  how  to  move 
it.  So  we  explored  and  found  that  there  was  a  way  that 
we  could  move  it  to  Sacramento  without  going  on  to  an 
interstate  highway,  and  could  thus  move  it  in  larger 
pieces  than  the  move  to  Davis  had  taken.  At  that  point, 
we  began  to  write  a  PPG  -  Program  Planning  Guide  -  for 
moving  Surge  IV  to  Sacramento,  although  we  knew  that  no 
action  could  be  taken  until  an  interim  agreement  between 
the  university  and  the  county  had  been  signed. 

I  reported  that  we  had  received  word  from  HEW  in 
Washington  that  if  we  request  permission  to  use  a 
$238,000  grant  we  have  available  for  the  purpose  of 
dismantling  and  moving  and  reassembling  Surge  IV,  that  it 
would  probably  receive  an  affirmative  response. 

I  discussed  the  recent  hearings  of  the  Senate 
Finance  Committee  and  the  Assembly  Appropriations 
Committee.  In  those  hearings,  both  committees  declined 
to  approve  expenditures  for  renovation  at  SMC  until  a 
permanent  agreement  was  reached  between  the  Regents  and 
the  county.  Both  did  recommend  an  appropriation  of 
$200,000  for  continued  planning,  which  brought  the  total 
money  available  for  planning  to  $600,000.  In  the 
Assembly  Committee,  a  statement  was  made  that  a  special 
bill  appropriating  funds  for  renovation  would  be 
introduced  as  soon  as  there  was  a  permanent  agreement. 
On  the  Senate  side,  the  Senate  committee  appropriated  the 
renovation  funds  but  placed  control  language  on  the 
appropriations  such  that  they  can't  be  spent  until  there 
is  a  permanent  agreement. 

We  noted  with  interest  that  the  County  Health 
Director,  Dr.  James  Harrison,  had  proposed  to  the  Board 
of  Supervisors  that  there  be  a  county  hospital  charter 
amendment.  This  amendment  would  be  an  amendment  to 
Section  59  of  the  charter  which  currently  required  the 
county  to  maintain  a  general  hospital.  The  amendment 
would  change  that  to  a  provision  that  would  authorize  but 
not  require  the  Board  of  Supervisors  to  maintain  a 
general  hospital  and  would  authorize  other  health  service 
programs  and  facilities  to  the  extent  that  the  Board 
deemed  necessary  and  appropriate,  would  authorize  the 
Board  to  contract  with  any  private  or  public  entity  for 
the  purpose  of  providing  health  services.  The  purpose  of 
the  language  would  preserve  for  the  Board  broad  flexible 
authority  to  continue  necesary  health  services  by 
whatever  means  the  Board  determined  best  meets  the  need. 
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would  make  it  legitimate  for  the  supervisors  to  contract 
with  us  to  deliver  the  health  care  that  is  their  legal 
responsibility. 

Mr.  Smith  reported  for  the  hospital  and  reported  a 
very  good  financial  report,  in  that  the  hospital  had 
turned  from  a  $6  million  loser  to  a  break-even  operation. 
He  also  reported  that  he  was  faced  with  the  resignation 
of  Mr.  Doug  Dent,  who  had  accepted  the  number  two  spot  at 
the  American  River  Hospital.  We  were  all  very  much 
concerned  about  that. 

At  the  medical  staff  executive  committee  meeting  of 
June  21,  Director  Smith  reported  that  our  days  in 
accounts  receivable  in  May  was  85,  that  only  25%  of  our 
accounts  were  over  120  days  old,  and  that  this  placed  us 
equal  to  UCLA  and  in  a  better  position  than  the  rest  of 
the  university's  hospitals. 

He  reported  that  we  expect  to  have  our  days  of 
accounts  receivable  down  to  the  70s  in  the  remainder  of 
the  fiscal  year,  that  we  are  currently  reviewing  daily 
rates  and  would  retain  our  $125  acute  daily  rate.  Some 
adjustments  were  seen  to  be  necessary  in  intensive  care 
unit  rates  and  effort  was  going  forward  on  an  obstetric 
package  rate. 

On  September  20,  we  continued  planning  toward 
Sacramento  Medical  Center's  second  annual  open  house  and 
health  fair,  which  was  scheduled  for  Saturday,  October 
12,  with  informational  displays  throughout  the  buildings 
and  grounds  on  every  phase  of  health  care,  with  a  testing 
center,  tours,  refreshments  and  hayrides. 

At  the  hospital,  one  of  our  problems  had  to  do  with 
the  operation  of  the  clinical  laboratory  and  a  real  set 
of  disagreements,  so  much  so  that  a  special  committee  had 
been  appointed  by  the  chief  of  staff,  under  the 
leadership  of  Dr.  John  Palmer.  Late  in  February,  a 
special  meeting  of  the  department  chairpersons  and 
section  chiefs  at  the  hospital  was  called  to  consider  the 
laboratory  situation,  including  what  was  called  The 
Palmer  Report  and  the  Hoeprich-J.  Lewis  Report.  The 
problem  was  that  the  department  of  pathology  was 
suffering  a  leadership  crisis.  The  clinical  laboratory 
was  undermanned,  and  those  involved  were  over  extended. 
There  was  a  consideration  of  having  the  department  of 
internal  medicine  take  over  the  clinical  laboratory,  and 
this  was  a  threat  to  the  people  in  pathology  who  were 
running  the  laboratory.  There  was  a  problem  of  turf,  in 
that  the  hematologists  had  an  interest  in  what  was  going 
on  in  the  laboratory  related  to  blood. 
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going  on  in  the  clinical  microbiology  laboratory.  The 
gastrointestinal  people  were  interested  in  the 
biochemical  tests  of  liver  function  and  things  like  that. 
It  was  really  a  critical  point  in  time  since  we  were  in 
the  midst  of  a  search  for  a  new  chairperson  for  the 
department  of  pathology.  The  matter  was  debated  at 
length  from  four  o'clock  in  the  afternoon  until  five 
thirty,  and  it  was  finally  agreed  that  the  pros  and  cons 
of  the  whole  business  would  be  written  up  and  distributed 
to  the  committee,  and  the  committee  would  adopt  a 
modified  version  of  the  Palmer  Report,  which  kept  the 
thing  in  the  hands  of  pathology,  and  which  was  helpful  to 
us  in  recruitment  for  a  new  chairman. 

We  received  a  communication  from  Dr.  Bramham,  the 
medical  director  of  GSPSRO,  which  stands  for  Greater 
Sacramento  Professional  Standards  Review  Organization, 
congratulating  us  over  the  fact  that  our  hospital  was  the 
first  one  to  receive  approval  for  delegation  by  the 
GSPSRO  Board  of  Governors  and,  in  addition,  Dr.  Andrews 
had  been  reelected  for  a  three  year  term  on  the  board  and 
elected  secretary  and  a  member  of  the  executive  committee 
of  that  organization.  The  PSROs  conduct  review  of  charts 
for  the  appropriateness  of  length  of  stay  in  the 
hospital.  They  have  the  authority  to  delegate  that  to  a 
hospital  when  they  have  satisfied  themselves  that  the 
hospital  could  carry  that  out  at  a  quality  of  performance 
level  that  meets  their  requirements.  And  when  they  have, 
the  hospital  is  given  delegated  status  and  does  its  own 
type  of  utilization  review,  and  then  just  reports  to 
GSPSRO.  So  we  felt  that  was  a  feather  in  our  cap.  Some 
felt,  of  course,  that  this  was  a  quasi-governmental 
agency  pushing  off  some  of  its  costs  of  doing  business  on 
to  a  hospital  and,  to  a  certain  extent,  that  is  true. 
But  we  have  seen  more  and  more  of  that. 

Dr.  Blacker  reviewed  for  us  the  matching  results  for 
the  Sacramento  Medical  Center.  Every  one  of  our  programs 
filled,  with  the  exception  of  pathology,  physical 
medicine  and  rehabilitation  and  psychiatry.  Although 
pediatrics  filled  entirely  female,  there  were  overall  six 
percent  fewer  females  than  we  had  had  the  year  before. 
The  most  popular  programs  for  Davis  students,  in  terms  of 
applications,  were  family  practice,  medicine,  and 
pediatrics. 

At  the  regular  meeting  of  the  faculty  of  the  School 
of  Medicine  on  April  26,  Vice  Chancellor  Learn  was 
present.  He  offered  a  brief  resume  of  the  status  of 
discussions  about  the  future  of  the  Medical  Center.  He 
said  that  the  last  meeting  between  representatives  of  the 
university  and  the  county  was  in  early  February,  and  that 
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these  delays,  many  substantive  issues  remained  to  be 
resolved.  He  was,  however,  reasonably  confident  that  a 
ratification  agreement  would  be  reached  prior  to  the  June 
30,  1977  deadline.  He  reminded  the  audience  of  the  track 
record  for  these  agreements,  namely  their  tendency  to  go 
down  to  the  wire,  and  pointed  out  that  if  an  agreement  - 
this  was  April  26,  1977  -  and  he  was  pointing  out  to  the 
faculty  that  if  an  agreement  is  not  signed  by  June  30, 
1977,  the  university  contract  with  the  county  is  subject 
to  cancellation  on  June  30,  1978.  It  was  some  ball  game 
trying  to  maintain  morale  and  do  effective  recruiting  and 
so  on  when  these  constant  phrases  like  "we  may  not  be 
here  a  year  from  now"  were  coming  up. 

We  noted  a  letter  from  the  Sacramento  Police 
Department  to  our  hospital  thanking  our  emergency  room 
doctors  for  their  assistance  and  willingness  to  provide 
a  medical  triage  team  to  assist  the  police  in  the 
community.  The  team,  based  at  the  University  Hospital 
emergency  department,  is  on  call  24  hours  a  day,  365  days 
a  year.  It  consists  of  two  physicians,  one  registered 
nurse,  and  one  hospital  assistant.  The  team  responds  to 
a  crisis  involving  multiple  injuries  and  in  situations 
where  medical  treatment  is  required  at  the  scene.  The 
most  important  duties  of  the  team  are  to  make  an  on-the- 
scene  evaluation  of  the  injuries,  render  emergency  aid 
and  prioritize  transportation  to  the  hospital . 

On  June  27,  at  the  meeting  of  the  Dean's  Advisory 
Council,  I  reported  that  the  Sacramento  Society  for 
Medical  Improvement  sent  a  telegram  to  the  Sacramento 
Board  of  Supervisors  which  said:  "Sacramento  County 
Medical  Society  is  greatly  concerned  over  the  possible 
loss  of  the  Sacramento  Medical  Center-UC  Davis 
affiliation  and  the  effect  of  such  loss  on  the 
availability  and  quality  of  medical  care  in  northern 
California.  As  Sacramento's  health  professionals,  we 
wish  to  be  of  whatever  assistance  possible  in  the  early 
resolution  of  this  matter  to  assure  uninterrupted  quality 
patient  services." 

I  reported  that  Senator  Rodda  had  scheduled  a 
legislative  hearing  for  the  afternoon  of  June  27  in 
Sacramento  to  be  attended  by  Mr.  Rodda,  his  staff,  other 
members  of  the  legislature  interested  in  the  UC- 
Sacramento  County  contract.  At  that  meeting,  the  county 
would  have  30  minutes  to  make  its  presentations  and  the 
university  would  have  30  minutes.  There  would  be  five 
minutes  of  questioning  but  only  by  people  on  the  podium. 
Those  in  the  audience  could  speak  from  three  to  five 
minutes  -  the  hearing  will  go  until  5:00  and,  after  that 
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the  Board  of  Supervisors.  We  are  now  only  three  days 
away  from  the  first  of  July. 

With  regard  to  the  SMC  negotiations,  I  reported  that 
on  Wednesday,  June  8,  Supervisor  Wade  met  with  several 
members  of  the  Regents  to  learn  the  status  of  the 
negotiations.  Regent  Coblenz  and  Mr.  Reidhaar  were 
explicit  as  to  the  seriousness  of  the  problem  and  the 
imminence  in  the  need  for  a  decision.  The  county  plans 
to  discuss  the  matter  of  negotiation  at  a  special  meeting 
on  June  13,  and  an  official  meeting  on  June  15  to 
announce  their  position.  Hopefully,  the  information  will 
be  available  for  a  meeting  of  the  Regents  scheduled  for 
the  16th  and  17th  of  June  since  Mr.  Coblenz  has  announced 
that  the  Regents  would  adopt  their  final  decision  at  that 
meeting. 

At  the  June  faculty  meeting.  Vice  Chancellor  Learn 
discussed  the  status  of  negotiations  with  the  Board  of 
Supervisors  and  outlined  the  financial  differences.  In 
essence,  both  sides  had  agreed  not  to  operate  on  a  fee- 
for-service  basis  and  that  the  county  would  provide  a 
single,  predetermined  annual  payment  in  return  for  which 
we  would  take  care  of  all  the  indigent  patients  that  were 
the  county's  responsibility.  The  major  area  of  dispute 
is  the  denial  by  the  county  to  contribute  to  a  risk 
factor,  or  to  professional  fees,  and  the  use  of  a 
different  index  for  calculation  of  an  inflation  factor. 
It  was  a  component  of  the  agreement  that  the  university 
at  a  subsequent  date  would  purchase  the  hospital  at  a 
previously  agreed  upon  price  and,  at  that  June  faculty 
meeting,  the  county's  sum  was  $3.8  million  for  1978-79 
estimate,  and  the  university's  was  $5.1  million. 

Dr.  Learn,  at  that  meeting,  in  response  to  a 
question  from  Dr.  Green,  indicated  that  some  contingency 
plans  did  exist  and  that  it  would  enable  us  to  continue 
a  medical  school  we  could  be  proud  of,  but  it  would  not 
be  one  comparable  to  what  we  would  have  if  SMC  continued 
to  be  available. 

That  faculty  meeting  was  continued  on  to  June  21, 
and  Dr.  Learn  noted  that  at  the  Regents  meeting  on  June 
16  and  17,  they  had  unanimously  endorsed  the  actions  of 
their  finance  committee  defining  the  lowest  limit 
acceptable  in  the  Sacramento  County-UC  negotiations.  He 
noted  that  this  information  was  conveyed  to  the  county 
executive,  Mr.  David  Smith,  by  Dr.  McCorkle  who  explained 
the  Regents'  position.  Simultaneously  with  that  action. 
Regent  Coblenz  issued  a  press  release  stressing  that  the 
university  wished  to  continue  to  utilize  SMC,  and  that  it 
was  the  university's  belief  that  its  proposal  was  in  the 
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noted  that  the  county  supervisors  had  invited  the  Regents 
to  sit  down  with  them  and  to  continue  to  negotiate.  He 
noted  that  the  three  principal  issues  were  1)  the  amount 
of  the  annual  payment  from  the  county  to  the  university 
for  patient  care  service;  2)  the  calculation  of  inflation 
and  other  charges  where  the  county  wants  to  use  the 
consumer  price  index  and  the  university  is  asking  to 
utilize  the  hospital  service  component  of  the  CPI  and,  3) 
the  value  of  the  hospital  at  the  end  of  the  period  of  ten 
years . 

Dr.  Learn  noted  that  Senator  Rodda  had  proposed  a 
compromise  on  the  price  to  $4.3  million  and  a  compromise 
on  the  inflation  factor,  and  that  it  was  the  university's 
decision  not  to  accept  that  compromise  proposal. 

Dr.  Wilson  inquired  as  to  whether  the  Regents  were 
going  to  sit  down  and  negotiate  with  the  county,  and  Dr. 
Learn  replied  that  the  Regents  did  not  believe  further 
negotiations  were  appropriate. 

In  response  to  a  question  from  Dr.  Kumagai,  Dr. 
Learn  noted  that  June  30,  1977  was  the  date  that  legally 
the  university  had  served  notice  on  the  county.  At  that 
time,  the  negotiations  must  be  complete.  He  further  said 
that  all  capital  outlay  expenditures  were  held  up  in  the 
Senate,  pending  a  satisfactory  conclusion  of  the 
negotiations.  He  said  that  the  state  was  unprepared  to 
make  up  the  difference  in  Medicare/Medi-Cal  short  fall 
incurred  by  SMC  because  of  the  precedent  it  would  set  for 
all  other  counties.  There  was  then  a  discussion  by  Dr. 
Hamilton  Davis,  as  chief  of  staff  of  the  hospital,  in 
which  he  outlined  recent  activities  of  a  number  of 
individual  faculty  members  in  an  effort  to  deter  collapse 
of  the  negotiations.  He  said  that  70  or  80  of  the 
medical  staff  met  on  June  20  and  that  they  moved  three 
motions:  1)  This  faculty  has  reviewed  information 
(including  fiscal)  available  to  it  and  unequivocally 
supports  the  position  of  the  Regents  in  the 
University/County  negotiations.  2)  The  faculty  strongly 
urges  the  Regents  to  accept  the  latest  invitation  by  the 
supervisors  to  attend  a  special  meeting  to  clarify  the 
contested  issues,  especially  fiscal.  3)  The  faculty 
offers  their  help  to  the  Regents  in  this  effort  to  get 
the  university  side  of  the  picture  to  the  public.  In  the 
event  the  Regents  decide  they  are  unable  or  unwilling  to 
accept  the  supervisors'  invitation,  this  faculty  requests 
permission  to  speak  out  to  clarify  misstatements  being 
made  in  public  by  certain  of  the  supervisors.  The 
motions  were  passed  by  the  faculty  in  all  three,  with 
minor  amendments,  such  as  -  after  Regents,  adding  "or 
other  appropriate  representatives,"  things  like  that. 
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achieved  by  county  and  university  representatives.  The 
agreement  was  to  be  presented  to  the  Regents  at  their 
July  meeting  and  then  to  the  Board  of  Supervisors.  In 
essence,  the  agreement  called  for  a  payment  to  us 
beginning  in  1978-79  of  $4.6  million,  to  be  increased  or 
decreased  annually  as  it  relates  to  the  Consumer  Price 
Index,  Hospital  Section,  and  it  called  for  us  to  purchase 
the  hospital  for  $10  million  at  the  end  of  ten  years.  It 
called  for  us  to  begin  making  payments  against  that  of 
approximately  a  quarter  of  a  million  dollars  a  year,  with 
those  payments  to  be  simply  held  in  escrow.  It  allowed 
for  the  contract  to  be  cancelled  by  either  party  but  for 
the  university  to  buy  the  hospital,  no  matter  what 
happened.  But,  for  each  year  short  of  the  ten  years, 
should  the  university  cancel,  the  price  for  the  hospital 
would  go  up  by  a  million  dollars  for  each  year  left  to 
run.  That  for  the  county,  should  it  exercise  the  option 
to  cancel,  the  price  would  go  down  by  a  million  dollars 
for  each  year  short  of  the  ten  years.  So  there  was  a 
strong  motivation  for  both  parties  to  make  this  thing 
work  -  a  motivation  worth  a  million  dollars  a  year. 

At  the  DAC  meeting  of  July  12,  I  did  hazard  the 
opinion  that  we,  under  the  new  agreement,  no  matter  what 
happened,  would  still  have  a  hospital,  and  the  opinion 
that  we  were,  at  that  point,  July  of  1977,  on  a  more 
stable  basis  as  a  medical  school  than  we  had  been  at  any 
time  in  the  last  eleven  and  one  half  years.  The  final 
agreement  was  quite  close  to  the  university  position. 

At  that  meetirtg,  Mr.  Smith  reported  that  he  had 
proposed  to  Dr.  Learn  that  serious  thought  be  given  to 
changing  the  name  of  the  Medical  Center.  Dr.  Learn 
agreed  and  said  he  would  like  to  have  such  an  item  go  to 
the  Regents  so  that  the  name  change  could  become 
effective  Juldy  1,  1978.  Mr.  Smith  agreed  to  circulate 
a  suggested  list  of  names  and  to  seek  comments  for 
alternatives.  The  thrust  of  this  was  to  continue  to  try 
to  move  away  from  the  old  county  hospital  image  and  to 
move  more  and  more  toward  the  university  hospital  image. 

On  October  31,  the  DAC  noted  that  the  Regents  had 
acted  upon  approval  for  design  and  replacement  of  the 
seismically  deficient  patient  care  facility  at  the 
Sacramento  Medical  Center.  The  total  project  cost  of 
$18,300,000  for  preliminary  planning,  working  drawings, 
construction  and  equipment  was  included  in  the  1978-1981 
capital  improvement  program.  The  source  of  the  funds  are 
State  -  $13,277,000;  health  sciences  bond  program  - 

$635,000,  and  hospital  reserves,  $4,288,000.  The 
facility  will  be  constructed  to  the  southeast  of  the 
existing  hospital  building  adjacent  to  the  east  wing. 
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penthouse  consisting  of  one  floor  partially  below  grade 
and  eight  floors  above  grade.  The  lower  three  levels  are 
contiguous  with  existing  patient  treatment  and  support 
facilities  and  the  upper  six  levels  are  connected  to 
existing  floors  of  the  hospital  east  wing  at  each  level 
by  an  enclosed  bridge.  The  project  is  to  provide 
replacement  facilities  for  nursing  services,  operating 
rooms  and  central  sterile  supply.  The  nursing  services 
are  to  include  27  mental  health  beds;  112  acute  beds  and 
58  intensive  care  beds.  After  completion  of  the  project, 
there  will  be  407  beds  at  the  Sacramento  Medical  Center, 
an  overall  reduction  from  current  size.  The  main 
surgical  suite  is  to  be  expanded  over  the  existing 
laundry  warehouse  building  to  provide  four  new  surgeries, 
a  new  recovery  area  and  related  support.  Central  sterile 
supply  is  to  be  located  on  the  ground  level,  directly 
adjacent  to  the  existing  laundry  and  day  warehousing 
facilities.  It's  also  directly  adjacent  to  the  new 
vertical  transportation  system.  Completion  of  working 
drawings  was  scheduled  for  October  1978,  with  completion 
of  the  project  scheduled  for  February  1981.  It  was  noted 
that  teaching  space  was  going  to  be  quite  limited. 

One  of  the  decisions  was  to  refer  a  recommendation 
from  the  Radiation  Use  Committee  that  rooms  be 
established  for  patients  receiving  treatment  with 
radioactive  isotopes  to  the  patient  care  committee.  In 
addition,  a  discussion  was  held  of  the  Heliport  Plan  and 
of  the  identification  of  appropriate  policy  and 
procedures.  The  heliport  was  located  in  the  eastern 
section  of  Parking  Lot  1  at  45  th  and  D  Streets  in 
Sacramento,  and  the  use  of  it  was  to  be  generally  limited 
to  emergent  transportation  of  patients  or  transportation 
of  emergency  supplies  from  the  Medical  Center  to  local 
disasters.  The  heliport  was  established  as  a  temporary 
emergency  landing  pad  under  the  State  of  California 
Division  of  Aeronautics  Procedures  and  its  coordinated 
use  was  to  be  under  the  authority  of  the  senior  emergency 
department  physician  on  duty.  The  flight  plan  had  to  be 
specified.  Multiple  landings  are  not  to  be  allowed  - 
only  one  helicopter  to  be  in  movement  at  any  one  time  but 
two  helicopters  can  be  allowed  on  the  ground.  Night 
landing  only  if  the  helicopter  asking  to  land  has 
sufficient  flood  light  to  make  it  safe.  The  users 
include  the  United  States  Forest  Service,  the  California 
Division  of  Forestry;  California  National  Guard;  the 
Highway  Patrol  (California) ;  United  States  Air  Force, 
Army  and  Coast  Guard,  in  addition  to  private  air  services 
which  all  have  to  comply  with  all  of  this. 
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did  so,  and  the  Sacramento  Regional  Area  Planning 
Commission  reviewed  the  negative  declaration  of 
environmental  impact  and  found  it  complete  and  adequate. 
The  equipment  is  owned  by  those  agencies  listed.  The 
problem  with  it  was  that  the  rules  and  regulations  were 
such  that  we  had  to  always  notify  our  own  Sacramento 
Medical  Center  police  for  crowd  control.  We  always  had 
to  call  the  fire  department,  and  they  sent  a  fire  truck 
on  standby  for  fire  control,  and  we  had  to  make 
arrangements  for  an  ambulance  to  transport  patients  from 
the  helipad  to  the  emergency  room.  And  we  always  had 
been  prepared  to  send  a  physician  and  a  nurse  and  a 
hospital  assistant  to  the  helipad  to  take  care  of  the 
patient  on  the  short  two-block  ride  to  the  hospital. 

Dickman:  How  often  was  it  used? 

Tupper:  I  can't  tell  you.  There  have  been  times  when  it  has  been 

closed  down  becaue  of  the  fire  department's  unhappiness 
with  having  to  make  so  many  dry  runs.  Originally  we  had 
hoped  to  put  a  heliport  on  top  of  the  hospital  and  had 
looked  at  the  roof  of  the  north  wing,  but  we  determined 
that  it  was  not  adequately  stressed  to  support  the 
weight.  Whether  or  not  a  heliport  or  helipad  is  in  the 
planning  for  the  new  inpatient  tower,  I  just  don't  know. 
I  hope  that  it  is  -  but  I  just  really  don't  know. 

That  same  committee  met  again  on  January  16,  and  the 
hospital  reported  that  the  census  was  up  and  that  it 
looked  like  we  would  finish  the  year  in  the  black. 

Meanwhile,  the  medical  staff  executive  committee  had 
met  on  March  20  and  received  a  report  that  the  HSA 
hearing  panel  was  making  a  recommendation  to  approve  our 
operating  room  expansion  by  three  rather  than  five  rooms 
as  requested,  that  they  were  recommending  approval  of  the 
mental  health  unit,  approval  of  relocation  of  the  burn 
unit,  approval  of  the  pulmonary  intensive  care  expansion. 
The  hearings  concerning  our  application  for  increasing 
ICU  beds  otherwise  were  to  be  held  prior  to  April  5. 
Some  of  the  community  hospitals  had  indicated  to  HSA  that 
we  ought  to  consider  referring  elective  surgery  and 
intensive  care  patients  to  other  facilities.  We  had 
pointed  out  to  them  that  patients  in  intensive  care  units 
are  the  most  difficult  ones  to  transport  and  the  ones 
most  likely  to  be  jeopardized  by  doing  that,  and  that  we 
would  be  willing  to  talk  about  doing  elective  surgery  if 
that  meant  our  faculty  and  housestaff  doing  the  surgery 
in  a  community  facility  and  not  just  losing  our  patients 
whom  we  needed  for  teaching. 
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Tupper:  The  director  of  the  hospital  reported  on  the  Certificate 

of  Need  hearings,  the  hospital  construction  program  and 
reported  on  developments  of  the  Medical  School/SMC 
Program  Planning  Committee  for  the  primary  purpose  of 
establishing  future  developmental  plans  for  the  hospital. 
The  committee  was  to  be  chaired  by  Mr.  Smith,  with  Dr. 
James  Castles  as  co-chairperson,  and  to  be  attended  by 
Drs.  Tupper,  Andrews,  Davis,  Corkill,  Bolt,  Eli  Gold, 
Lundberg,  Tupin,  Lantz,  and  Niswander.  This  committee 
was  to  meet  every  Thursday  morning  and  to  be  a  very 
important  one  in  the  planning  of  the  school. 

In  the  hospital  executive  committee  meetings,  there 
were  continuing  discussions  of  the  matter  of  space 
allocations  for  neurosurgery,  for  ob-gyn.  This  had  been 
an  ongoing  discussion,  and  it  was  then  referred  to  the 
planning  committee,  the  development  of  which  I  have  just 
referred  to. 

There  was  also  discussion  of  problems  over  the  use 
of  outpatient  space  for  the  treatment  of  patients 
requiring  amphotericin  therapy  for  coccidiomycosis. 
Coccidiomycosis  is  a  fungal  disease  that  is  transmitted 
by  spores  that  may  lie  dormant  in  dusty  soil  for  many 
years  until  they're  moistened,  either  by  being  inhaled, 
something  like  that,  and  then  they  can  transmit  the 
disease  which  can  have  pulmonary  manifestations,  bone 
manifestations,  or  even  be  a  coccidiodal  meningitis.  In 
late  1977,  there  had  been  severe  dust  storms  in  central 
valleys  down  around  Riverside  and  San  Bernardino,  an  area 
where  cocciciomycosis  had  been  endemic.  Those  dust 
clouds  were  reported  by  airline  pilots  as  going  as  high 
as  10,000  and  12,000  feet  into  the  air,  and  that  fallout 
was  now  manifesting  itself  as  a  minor  epidemic  of  a 
rather  rare  disease.  One  of  the  world  authorities  in 
that  disease  is  a  member  of  our  faculty.  Dr.  Demosthenes 
Pappagianis,  and  we  found  that  we  had  six  or  eight 
patients  who  had  to  come  in  regularly  for  systemic 
intravenous  therapy  for  this  disease,  and  it's  just  of 
historical  note  that  that  was  manifesting  itself  in  the 
spring  of  1978  as  one  more  problem  to  deal  with. 

In  May,  the  medical  staff  executive  committee 
continued  to  wrestle  with  the  problem  of  appropriate 
handling  of  prisoner  patients,  and  it  further  considered 
space  for  coccidiomycosis  patients.  We  referred  that  to 
the  Program  Planning  Committee  for  a  long  term  solution. 

We  learned  that  the  Regents  had  approved  changing 
the  name  of  the  Sacramento  Medical  Center  to  -  The 
University  of  California,  Davis  Medical  Center, 
Sacramento. 
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Tupper:  The  director  of  hospitals  and  clinics  presented  an 

optimistic  fiscal  outlook  related  to  good  inpatient 
census  and  reported  that  construction  projects  under  way 
include  relocation  of  the  nuclear  medicine  facility, 
major  expansion  in  the  emergency  room  which  would 
increase  x-ray  capability  by  three  rooms,  that  the 
hospital  changes  to  include  more  private  rooms  were  still 
under  way,  that  the  primary  care  center  was  not  being 
utilized  and  a  Certificate  of  Need  for  changes  in  the 
primary  care  center  was  being  prepared.  The  new  tower 
plans  were  in  the  final  drawings,  and  the  planning 
committee  allocating  space  remained  active.  There  was 
some  discussion  about  the  problems  in  nursing  related  to 
the  salary  freeze,  which  placed  us  in  a  non-competitive 
position  related  to  the  other  hospitals  in  the  community. 

Mr.  Robert  Smith  had  notified  Dr.  Learn  a  few  days 
earlier  that  he  had  accepted  the  position  as  Director  of 
the  University  of  Missouri  Medical  Center,  and  that  he 
would  be  assuming  that  position  in  thirty  days.  The 
Dean's  Advisory  Council  expressed  a  desire  to  meet  with 
Vice  Chancellor  Learn  and  Chancellor  Meyer  to  voice  its 
concerns  about  -  first,  losing  Mr.  Smith,  and  second, 
what  the  conditions  were  that  made  the  position  here 
unattractive.  Bob  Smith's  announcement  was  a  shock.  Mr. 
Smith  had  joined  us  four  years  earlier  when  the  hospital 
was  in  the  red,  and  he  had  done  an  absolutely  superb  job 
of  gaining  the  confidence  of  the  faculty  and  the  staff 
and  of  turning  around  the  financial  picture  so  that  we 
were  out  of  the  red  and  in  the  black.  He  had  also  done 
a  great  job  of  steering  us  through  the  very  complex 
planning  process  that  went  along  with  the  allocation  of 
space  in  the  new  inpatient  tower  to  be  constructed  so 
that  we  would  not  keep  patients  in  the  siesmically 
deficient  north  and  south  wings.  And  that  was  a  real 
challenge,  because  we  were  going  to  end  up  with  a 
hospital  with  less  capacity  than  what  we  had  then.  And 
to  referee  those  disagreements  over  who  had  to  give  up 
what  was  a  real  challenge  that  he  met  very  well. 


, 

■ 
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XXV:  IDEAS  OF  REGENTS,  LEGISLATORS,  COUNTY  OFFICIALS, 
FEDERAL  AGENCIES  AND  MEDICAL  ORGANIZATIONS 


Tupper:  At  the  Regents  meeting  that  was  held  on  March  7,  1975, 

three  days  before  the  faculty  meeting,  there  were 
deliberations  dealing  with  medical  school  programs  and 
discussion  on  the  strategic  planning  task  force  report 
that  Dr.  McCorkle  presented.  President  Hitch,  at  the 
Regents  meeting,  pointed  out  that  objectives  of  the 
health  sciences  program  of  the  1960's  were  set  in  a 
different  environment  and  a  different  point  in  time.  He 
said  that  the  program  had  been  successful  with  three  new 
medical  schools  between  1962  and  19  65  and  that  many 
students  had  been  graduated  in  the  health  sciences  that 
would  not  otherwise  have  been  graduated.  However,  quite 
a  number  of  public  policy  decisions  had  been  made, 
independent  from  the  university,  which  had  an  impact  on 
the  university's  programs.  One  was  the  change  in  the 
health  care  system,  and  the  shift  of  cost  back  and  forth 
between  the  counties  and  the  states.  This,  of  course, 
referred  to  the  fact  that  Medi-Cal  was  implemented  in 
California  on  the  first  of  March  in  1966  and  Medicare 
went  into  effect  on  the  first  of  July  in  1966.  But  these 
had  made  significant  changes  in  the  health  care  delivery 
system.  While  the  first  several  years  of  Medi-Cal  had 
worked  very  well,  it  had  then  begun  to  cost  much  more 
money  than  anyone  had  anticipated.  And  the  various  Medi- 
Cal  reforms,  some  of  which  we've  talked  about,  have  gone 
on  continuously  and  have  certainly  had  an  impact.  As  a 
matter  of  fact,  yesterday,  June  6,  1979,  I  was  in 

Sacramento  testifying  on  another  Medi-Cal  reform  bill. 

Another  impact  had  been  overbuilding  of  hospital 
beds  in  some  areas  -  concern  about  that.  Still  another 
was  the  passage  of  the  laws  about  seismic  hazards  which 
none  of  us  had  envisioned  and,  of  course,  a  rapid  rate  of 
inflation.  The  president  pointed  out  to  the  Regents  that 
the  $155  million  bond  issue  had  envisioned  federal 
matching  money.  When  that  money  failed  to  materialize  in 
1972,  the  program  had  to  be  cut  and  squeezed.  Inflation 
had  raised  the  cost  of  the  capital  program,  that  is  of 
$155  million  capital  program,  by  $37  million.  Life 
safety  requirements  caused  an  additional  increase  of 
about  $51  million.  And  now  there  was  the  problem  of 
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Tupper:  an  unknown  sum  to  correct  the  seismic  problem  at 

Sacramento  Medical  Center,  so  that  the  funding  problems 
related  to  capital  improvement  in  the  health  sciences 
represented  $88  million,  plus  an  undetermined  amount  for 
SMC. 


Assemblyman  Duffy  expressed  the  view  that  the  new 
programs  at  Davis  and  Irvine  were  fine  and  should  be 
supported  but,  rather  than  add  more  money,  the  programs 
at  UCLA  and  UCSF  should  be  cut  -  so  nobody  felt  safe. 
One  day  the  newspapers  would  be  closing  Irvine;  the  next 
day  the  newspapers  would  be  closing  Davis  and,  the 
following  day,  the  newspapers  would  be  cutting  programs 
at  San  Francisco  and  UCLA  to  support  the  programs  at 
Irvine  and  at  Davis.  The  Regents  had  then  considered  the 
options  that  were  presented  by  the  Strategic  Planning 
Task  Force  for  the  Health  Sciences.  The  first  was  the 
UCLA-Riverside  program,  which  had  been  left  out  of  the 
governor's  budget.  The  task  force  recommended  that  it  be 
funded  and  that  recommendation  was  supported  by  spokesmen 
from  Riverside  and  from  UCLA  who  pointed  out  that 
clinical  teaching  could  be  expanded  at  UCLA  at  little 
additional  cost  if  basic  sciences  were  handled  at 
Riverside.  This  was  an  interesting  thing,  and  I  may  have 
reviewed  this  before,  but  UCLA  had  indicated  that  there 
was  no  way  it  could  increase  enrollment  without  more 
basic  science  teaching  facilities.  They  had  to  admit 
that  they  could  handle  more  clinical  students  -  there  was 
just  no  denying  that.  But  they  were  sorry  they  couldn't 
take  any  more  students  in  the  freshmen  and  sophomore 
years  without  more  basic  science  buildings.  They  could 
take  more  graduate  students  in  the  basic  sciences. 

So  the  Regents  did  a  very  neat  thing.  They  said  - 
okay,  we'll  start  a  school  of  medicine  at  Riverside  that 
will  be  affiliated  with  you,  and  it  will  teach  the  first 
two  years  of  medical  school  and  then  you  can  take  them 
into  the  clinical  years  where  you  have  room.  At  first, 
UCLA  didn't  like  that  but,  as  the  constraints  of  limited 
funding  began  to  appear,  it  became  more  attractive  to 
UCLA.  So  here  they  were,  in  March  of  1975,  supporting 
the  development  of  that  program,  which  was  developed  and 
does  exist  today. 

The  Regents  then  considered  the  problems  at  Irvine 
where  the  options  included  owning  or  having  control  of 
the  Orange  County  Medical  Center,  affiliation  with  a 
Veterans  Hospital  at  Long  Beach,  or  affiliations  of  some 
kind,  plus  transferring  a  number  of  third-year  and 
fourth-year  students  to  another  campus,  primarily  UCLA. 
The  dean  and  the  faculty  of  the  medical  school  at  Irvine 
stated  that  those  options  placed  the  whole  program  at 
Irvine  in  jeopardy,  that  they  would  recommend  closing  the 
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Tupper:  medical  school  if  a  hospital  on  campus  was  not  available. 

It  was  pointed  out  that  this  was  not  the  view  of  the 
chancellor  on  the  Irvine  campus. 

The  Regents  had  then  considered  Davis  where  the 
options  were  a  good  county  contract,  solution  to  the 
seismic  problems  without  jeopardizing  the  other  health 
sciences  or  general  campus  programs,  or  a  four  year 
program  where  some  of  the  third  and  fourth  year  students 
would  go  to  some  other  UC  campuses  without  any  ownership 
of  SMC.  Chancellor  Meyer,  who  had  discussed  these  things 
with  me,  had  said  to  the  Regents  that  he  had  difficulty 
with  the  idea  of  our  trying  to  proceed  without  any 
hospital  of  our  own  and  that  he  couldn't  see  how  it  could 
work  unless  there  was  some  other  major  hospital  down  the 
road  quite  soon.  As  far  as  he  was  concerned,  the  first 
option  of  a  good  contract  and  the  correction  of  the 
seismic  problem  was  quite  acceptable.  I  was  at  that 
meeting  with  him  and  did  present  the  medical  information 
that  was  necessary.  The  chancellor  reported  to  the 
faculty  that  he  felt  Davis  came  out  pretty  well  at  the 
Regents  meeting  but  that  much  would  depend  on  a  new 
contract  with  the  county  and  on  funding  for  replacement 
of  the  north-south  wing.  The  governor  was  present  and, 
while  he  did  not  say  that  he  would  give  the  university 
the  money,  he  did  recognize  the  need  for  $88  million  over 
and  above  the  bond  issue,  and  he  did  recognize  the  needs 
for  Sacramento  were  over  and  above  that  $88  million. 

At  the  Dean's  Advisory  Council  meeting  of  March  17, 
1975,  I  reported  that  a  Senate  select  committee  to 
examine  the  quality  of  medical  education  and  related 
health  manpower  problems  in  California  had  been  created 
by  a  Senate  Rules  Committee  resolution,  and  Senator 
Alfred  Song  had  been  appointed  chairman.  The  committee 
was  to  study  the  amount  and  placement  of  state  aid  to 
medical  schools  and  students;  encouragement  of  primary 
care  physicians;  question  of  possible  over-specialization 
by  medical  schools  and  medical  students;  admissions 
policies  with  reference  to  out-of-state  and  affirmative 
action  students;  the  caliber  of  California  medical 
schools  and  hospitals;  methods  of  placing  more  medical 
graduates  in  rural  communities  and  other  areas  with  a 
shortage  of  doctors;  financial  relations  between  medical 
schools  and  counties  and  other  public  entities,  and 
related  health  manpower  needs  and  resources.  The  charge 
to  that  committee  sort  of  boggled  our  minds,  but  it  was 
a  very  high  powered  committee,  with  the  other  members  of 
the  committee  being  Senators  Anthony  Bielenson,  Arland 
Gregorio,  Albert  Rodda,  George  Jenovich,  Peter  Behr,  and 
Jack  Schrade,  and  we  would  hear  more  on  that  committee  in 
the  months  ahead. 
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Tupper:  As  chairman  of  the  faculty.  Dr.  O' Grady  reported  at  the 

faculty  executive  committee  on  a  committee  on  educational 
policy  report.  This  would  be  presented  to  the  faculty  in 
a  special  meeting.  The  lengthy  report,  running  to  seven 
pages,  reviewed  the  history  of  the  school  with  it  being 
in  operation  since  1966,  taking  its  first  class  in  1968, 
and  pointed  out  that  the  faculty  had  been  recruited  from 
universities  all  over  the  country  who  had  been  attracted 
by  the  challenge  of  developing  a  new  school.  It  listed 
the  fact  that  this  faculty  had  (1)  developed  an 
integrated  curriculum;  (2)  set  high  standards  for  medical 
care  at  SMC;  (3)  established  patient  referral  patterns 
throughout  Northern  California  and  Nevada;  (4) 
established  good  relationships  and  provided  health  care 
to  many  of  the  low  income  groups  in  Sacramento;  (5) 
attracted  a  significant  amount  of  extramural  research 
funds  for  the  1974-75  year  (that  was  $12  million  in 
extramural  funds  compared  to  a  $6  million  state  funded 
budget) ;  (6)  that  it  had  graduated  150  physicians  with 

100  more  to  come  in  June  of  1975,  and  that  85%  had 
entered  primary  care  specialties;  (7)  had  developed  the 
largest  family  practice  training  program  in  the  country; 
(8)  had  developed  a  community  based  psychiatry  service 
serving  as  a  national  model  of  psychiatric  care. 

The  faculty  felt  that  these  achievements  were  the 
result  of  interest,  dedication,  and  hard  work  by  the 
faculty  and  administration,  and  that  they  had  been 
achieved  despite  several  negative  factors.  First,  the 
funding  of  medical  education  at  a  level  twentieth  in  the 
nation  on  a  per  capita  basis;  second,  marginal  and  often 
inadequate  office  and  lab  space  and  no  permanent 
buildings;  third,  constant  controversy  regarding  the 
future  of  the  school  and,  fourth,  constant  administrative 
upheaval  at  the  Sacramento  Medical  Center.  The  faculty 
felt  that  these  accomplishments  demonstrated  commitment 
and  dedication  to  the  university,  to  the  state,  to  the 
patients,  to  the  students,  and  to  the  medical  community. 
They  wanted  to  reiterate  their  desire  to  further 
efforts  to  develop  the  school  of  medicine  and  improve  the 
facilities  at  Sacramento.  They  had  prepared  this  report 
as  a  response  to  the  proposals  advanced  by  the  Special 
Strategic  Planning  Team  for  the  Health  Sciences  and 
unanimously  supported  the  first  option  as  it  had  been 
presented  by  Chancellor  Meyer  in  the  faculty  meeting  in 
March.  They  felt  that  that  was  the  only  viable  option 
and,  in  a  lengthy  document,  made  the  points  as  to  the 
problems  that  would  exist  with  a  two-year  medical  school, 
or  a  split  school,  and  so  on,  including  a  reference  to 
the  report  of  the  special  committee  on  medical  education 
to  the  Assembly  of  the  Academic  Senate,  dated  May  5, 
1966.  They  pointed  out  that  the  faculty  of  the 
University  of  California,  separated  by  ten  years  in  time 
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Tupper:  and  influenced  by  a  very  different  political  and  economic 

environment,  have  reached  essentially  the  same 
conclusions  and  that  the  recommendations  of  1966  have  had 
their  validity  reaffirmed  by  the  tests  of  time. 

The  malpractice  situation,  in  1975,  continued  to  be 
very  hot.  The  chairman  of  obstetrics  at  the  Sutter 
Hospitals  had  reported  that  the  rates  would  be  $22,000  a 
year  for  malpractice  insurance  per  person  as  of  November 
1,  1975.  Needless  to  say,  they  were  very  concerned  and 
wanted  to  be  sure  that  clinical  faculty  would  be  covered 
by  the  medical  school ' s  malpractice  coverage  whenever  a 
student  or  resident  was  involved  in  the  care  of  one  of 
their  patients.  We  were  able  to  reassure  them  that  such 
was  the  case. 

We  reviewed  the  content  from  the  AAMC  Newsletter 
regarding  the  administration's  long  awaited  health 
manpower  bill  introduced  by  Senator  Kennedy.  That  bill 
included  three  requirements  for  schools  of  medicine, 
osteopathy  and  dentistry  to  receive  capitation  funds. 
Specifically,  they  would  have  to  set  aside  15%  of  their 
entering  class  in  1977-78;  20%  the  following  year,  and 
25%  the  third  year  for  applicants  who  agree  to  accept  a 
health  service  scholarship,  if  offered  one,  and  to  pay  it 
back  in  service  after  graduation. 

On  January  12,  President  Saxon  had  scheduled  a 
meeting  of  all  chancellors  and  UC  medical  school  deans 
regarding  the  possibility  that  the  university  might 
refuse  to  accept  capitation  under  any  of  the  requirements 
that  would  make  the  university  an  agent  of  an  ill 
disguised  "doctor  draft." 

It  was  at  this  point  in  history  that  we  began  to 
note  expressions  of  interest  in  the  areas  of  government 
in  controlling  various  segments  of  medical  education,  and 
this  surfaced  in  a  piece  of  legislation  that  Mr.  Duffy 
submitted  -  called  AB  2686.  I  was  asked  to  testify  as  a 
representative  of  the  California  Medical  Association  on 
this  bill.  The  bill  stated  that  the  legislature  finds 
that  regulation  of  the  quality  of  graduate  medical 
education  is  necessary  to  insure  the  competency  of 
physicians  graduating  in  California;  that  the 
establishment  of  graduate  medical  education  programs  has 
a  significant  impact  on  the  distribution  of  physicians  in 
the  state,  geographically  and  by  specialty;  that  it 
therefore  affects  the  availability  of  health  services  to 
the  citizenry;  the  current  allocation  of  graduate  medical 
education  does  not  produce  sufficient  physicians  in  the 
specialties  needed  in  the  state;  may  produce  a  surplus  of 
physicians  in  other  specialties  and  is,  therefore,  not  in 
furtherance  of  the  public  health  and  welfare.  I  was 


-403- 


Tupper:  urged  not  only  to  speak  in  opposition  to  the  bill  but  to 

indicate  the  university's  need  to  have  a  place  in 
planning  for  medical  education. 

Mr.  Duffy's  bill  overlooked  the  fact  that  California 
is,  to  a  significant  degree,  a  debtor  state  in  medical 
education.  Less  than  30%  of  the  doctors  practicing  in 
California  have  gone  to  medical  school  in  California. 
His  bill  was  ultimately  not  successful,  but  it  was  a 
forerunner  of  further  such  efforts  that  would  be  made  at 
the  federal  level  as  well.  Gordon  Duffy  is  an 
optometrist  from  Hanford.  He  has  been  in  the  California 
legislature  for  many  years  and  has  been  very  much 
interested  in  health  matters,  and  is  looked  on  by  some  of 
the  legislators,  sort  of,  as  "Mr.  Health." 

Assemblyman  Duffy  previously  had  become  interested 
in  the  plight  of  foreign  medical  graduates,  particularly 
American  citizens  going  to  Guadalajara,  and  had  initiated 
legislation  that  would  make  it  possible  for  them  to  take 
an  additional  year's  training  under  the  supervision  of  an 
American  medical  school.  And,  if  certified  as  capable  by 
an  American  medical  school,  they  would  be  allowed  to  sit 
for  the  California  licensing  exam.  If  they  passed  it, 
they  would  then  take  an  internship  and  become  licensed 
for  the  practice  of  medicine  in  California.  This  would 
become  such  a  big  thing  that  we  appointed  Dr.  John  Bel j an 
as  our  foreign  medical  graduate  expert  on  licensure  and 
on  the  ECFMG ,  for  which  he  was  the  official  certification 
agent.  We  were  to  proceed  to  finally  take  a  group,  under 
very  heavy  legislative  pressure  -  we  were  not 
enthusiastic  about  doing  it  -  but  we  proceeded  to  take  a 
group  of  15  students.  As  I  recall,  12  or  13  were  from 
Guadalajara.  Two  or  three  were  from,  I  think,  the 
University  of  Mexico.  We  set  up  a  program  at  Stockton, 
at  the  San  Joaquin  Hospital,  under  our  supervision. 
Stockton  had  not  filled  its  quota  of  interns  so  it  was 
pleased  to  have  these  students  who  had  had  four  years  of 
medical  school  in  Guadalajara.  We  had  made  the 

assumption  that  these  students  would  probably  have  had  an 
old  fashioned  kind  of  basic  science  education  with  lots 
of  memorization  and  lots  of  tests  and  lots  of  assigned 
reading  in  textbooks,  that  probably  it  was  reasonably 
accurate,  and  that  their  greatest  weakness  would  probably 
be  in  clinical  experience. 

When  the  students  arrived,  we  gave  them  the  National 
Board  of  Medical  Examiners  mini-test  on  Part  I,  which  is 
the  basic  science  part  covering  what  is  usually  in  the 
first  two  years  of  medical  school.  As  a  group,  they  did 
horribly.  Some  of  them  did  less  well  than  chance,  which 
meant  that  we  were  faced  with  the  problem  of  trying  to 
mount  a  crash  remedial  course  in  the  basic  sciences  for 
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Tupper:  them,  as  well  as  provide  them  with  clinical  instruction. 

So  we  started  bussing  them  from  Stockton  to  Sacramento 
every  Tuesday  and  Thursday  night  for  two-hour  sessions, 
put  on  by  our  faculty,  for  brush-ups  in  anatomy, 
biochemistry  and  physiology.  That  interfered  with  their 
availability  to  take  calls,  and  the  Stockton  people  were 
not  happy  about  this.  We  found  the  students  had 
deficiencies  both  in  the  basic  sciences  and  clinical 
sciences.  This  program  was  a  State  program,  AB155,  and 
the  State  was  to  pay  us  $10,000  per  capita  to  mount  this 
program.  We  were  six  months  into  the  program  before  we 
ever  got  a  nickel  because  of  delays  in  the  bureaucracy, 
and  that  didn't  make  our  faculty  too  happy  either, 
because  I  was  having  to  use  money  that  was  for  other 
purposes  to  pay  for  the  travel  and  the  expenses  that  were 
involved  in  educating  these  students. 

Dickman:  Were  they  paid  anything  extra  for  their  night  work? 

Tupper:  The  faculty?  Yes,  they  were  paid  through  Extension  just 

as  they  would  be  for  participating  in  an  overload 
extension  course,  but  not  paid  enough  to  make  it  all  that 
attractive.  It  was  a  labor  of  love,  not  a  way  to  make 
money.  Subsequent  to  that,  we  would  have  an  occasional 
Guadalajara  student  but  only  individually  selected  and 
only  where  a  single  one  of  our  academic  departments  would 
assume  primary  responsibility  for  the  student,  arrange 
his  rotations,  etc.,  a  hand  tailored  one,  but  that  was  an 
interesting  development. 

By  June  of  1972,  the  department  of  family  practice 
had  prepared  an  affiliation  agreement  with  the  San 
Joaquin  Hospital,  and  it  was  that  affiliation  agreement 
that  would  be  part  of  our  umbrella  under  which  we  would 
carry  out  Abl55  Guadalajara  graduate  training  program. 

Dr.  Andrews  reported  on  the  status  of  the 
Guadalajara  program  as  it  completed  its  first  year.  The 
committee  recommended  that  six  of  the  students  be 
endorsed  as  having  had  a  successful  clinical  experience 
and  thus  be  allowed  to  sit  for  the  California  License 
Examination,  called  FLEX;  that  six  students  continue  in 
training,  and  that  two  be  dropped  from  the  program.  One 
of  the  two  recommended  to  be  dropped  had  indicated  his 
intention  to  appeal,  as  did  one  who  was  thought  to  need 
additional  training. 

At  the  hospital  medical  staff  executive  committee 
meeting,  we  reviewed  the  Tel-Med  system.  This  is  a 
system  in  which  general  information  is  provided  to  the 
public  on  a  variety  of  medical  subjects  by  a  telephone 
request  and  multi-channel  playback  system.  We 

anticipated  that  the  Sacramento  area  would  have  1,000  to 
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Tupper:  1,200  calls  a  day,  requiring  10  to  14  telephone  lines  to 

handle  the  call  volume.  We  decided  that  we  would  seek 
the  endorsement  of  the  Sacramento  County  Medical  Society 
and  their  full  participation  in  the  review  of  the 
legitimacy  of  the  material  to  be  on  the  tapes,  and  its 
medical  correctness.  We  then  proceeded  to  introduce  Tel- 
Med,  which  has  been  going  on  ever  since  and  has  exceeded 
the  volume  projected.  It  now  has  a  library  of  some  300 
tapes  on  a  variety  of  medical  subjects  that  can  be  heard. 

By  June  21,  it  was  necessary  for  me  to  report  that 
as  of  that  date,  we  still  did  not  have  a  budget  for  the 
year  that  was  to  begin  in  one  week.  I  expressed  concern 
because  our  Physician  Augmentation  Program  is  the  award 
we  got  when  we  doubled  the  class  size.  One  million 
dollars  a  year  for  five  years.  While  we  had  anticipated 
that  something  more  than  $500,000  of  that  sum  would  be 
replaced  by  the  state  budget,  developments  were  such  that 
I  was  not  at  all  sure  that  there  would  be  that  amount 
forthcoming  and  carried  out  discussions  of  how  we  would 
deal  with  a  significant  short-fall,  an  actual  net 
decrease  in  budget  for  the  1976-77  year. 

At  the  July  6  medical  staff  executive  committee 
meeting,  it  was  necessary  for  me  to  report  that  we  still 
did  not  have  our  1976-77  budget  and  to  continue  my 
concern  over  the  loss  of  the  PAP  money. 

By  July  19,  I  had  to  report  that  we  had  experienced 
a  serious  budgetary  setback,  and  that  we  were  starting 
the  1976-77  fiscal  year  with  a  budget  $930,000  less  than 
we  had  on  June  30.  We  were  to  seek  legislative  relief 
but,  in  consultation  with  Vice  Chancellor  Learn  and  Vice 
President  McCorkle,  the  decision  had  been  made  that  we 
must  reduce  expenditures  by  one-half  million  dollars 
immediately.  It  was  clear  that  some  employee  layoffs 
would  be  necessary. 

At  about  that  same  time,  the  University,  although 
the  faculty  voted  pretty  much  against  it,  voted  to 
coordinate  its  retirement  with  Social  Security.  All  UCRS 
members  who  voted  for  Social  Security  were  to  be  covered 
by  Social  Security  as  of  April  1,  1976,  with  up  to  five 
years  of  retroactive  coverage.  All  people  hired  by  the 
University  after  April  1,  1976  were  to  be  covered  by 

Social  Security. 

At  the  July  27  meeting  of  the  executive  committee, 

I  presented  a  synopsis  of  budgetary  changes  and  the 
matter  of  a  drop  of  $930,000  in  our  budget  for  the 
academic  year,  due  to  a  decrease  of  $270,000  in  our 
capitation  funding  and  a  loss  of  a  million  dollars  from 
the  Physician's  Augmentation  Program.  I  told  the 
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Tupper:  committee  that  the  University  was  going  to  seek 

legislation  for  all  of  the  schools  to  make  up  for  the 
decreased  capitation  income  that  had  been  experienced  in 
each  school,  as  well  as  for  replacement  of  at  least 
$429,000  of  the  PAP  funds  that  we  had  lost  that  were 
utilized  for  faculty  salaries.  I  did  inform  them, 
however,  that  effective  at  once,  we  would  have  to  operate 
on  a  budgetary  decrease  of  $500,000  per  annum  and  that, 
of  this,  $350,000  was  to  be  met  by  decrease  in  staff  and 
programs,  from  administration  and  from  medical  learning 
resources  program.  That  would  result  in  a  layoff  of  ten 
administrative  personnel  and  six  staff  of  MLR,  with  these 
decreases  in  addition  to  the  loss  of  six  technicians  who 
had  been  entirely  funded  by  the  PAP  money  and  whose  jobs 
had  been  phased  out  on  June  30,1976.  We  were,  therefore, 
able  to  protect  all  of  the  departments  from  having  to 
take  any  of  the  decrease  by  absorbing  all  of  it  in  the 
fashion  that  I  have  just  mentioned. 

The  minutes  of  the  DAC  for  August  30,  1976  included 
discussion,  for  the  first  time,  on  the  concept  of  a 
primary  care  center.  This  was  a  vague  concept  at  that 
time  and,  from  August  of  1976  it  was  to  gradually  advance 
to  become  a  project  designed  to  occupy  the  old  County 
Health  Building  and  to  provide  housing  for  offices  and 
clinics  for  family  practice,  general  pediatrics,  general 
internal  medicine  and  some  consultation  in  psychiatry. 
It  is  intriguing,  as  one  reviews  these  minutes,  to  see 
ideas  like  this  crop  up  in  a  vague  way  and  to  know  that 
in  the  three  following  years,  they  would  be  gradually 
massaged  and  sometimes  pummeled  and  worked  over  and 
finally  begin  to  become  a  reality. 

The  executive  committee  also  discussed  at  some 
length  the  proposal  for  a  primary  care  network  for 
greater  Sacramento  which  was  prepared  by  a  group  which 
named  itself  the  Shared  Services  Development  Group  and 
was  a  joint  proposal  of  the  Sacramento  Medical  Center  and 
the  Sacramento  County  Health  Agency.  This  was  the 
further  refinement  of  the  primary  care  center,  which  was 
to  be  the  outcome  of  the  initial  attention  paid  to  the 
idea  of  a  network. 

The  executive  committee  then  wrote  to  me  expressing 
concern  about  the  implications  of  these  discussions  and 
plans  going  on  between  the  county  and  the  Sacramento 
Medical  Center  and  felt  that  it  was  imperative  that  the 
administration,  in  conjunction  with  the  faculty,  attempt 
to  define  its  positions  and  policies  with  respect  to  a 
"primary  health  care  center"  and  its  relationship  to  our 
School's  missions. 
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Tupper:  The  executive  committee  unanimously  passed  a  motion 

requesting  me  to  consider  appointing  a  small  ad  hoc 
committee  to  assist  me  in  defining  the  appropriate 
university  and  faculty  positions  and  policies.  It  also 
requested  of  Mr.  Smith,  director  of  the  hospital,  and  Dr. 
Davis,  Chief  of  Staff,  that  further  discussions  with  the 
county  be  constrained  if  not  temporarily  ceased  and  felt 
that  further  discussions  with  county  representatives 
should  only  occur  after  defining  our  policies  and 
positions.  They  recommended  for  membership  on  such  an  ad 
hoc  committee  -  Drs.  Hamilton  Davis,  Glen  Lillington,  Eli 
Gold  and  James  Castles. 

The  implication  of  all  that  is  that  the  executive 
committee  of  the  faculty  felt  that  hospital  people, 
outside  of  their  faculty  identity,  and  county  people  were 
making  some  plans  and  even  some  decisions  without 
consulting  the  faculty  people  who  would  be  affected  by 
them,  namely  the  departments  of  pediatrics  and  medicine. 
Only  family  practice  was  in  on  the  discussion. 

The  county's  push  was  to  get  us  to  provide  the 
manpower  and  some  of  the  funding  to  establish  a  number  of 
county  clinics  and  relate  them  to  one  center  of  the 
network  on  our  Sacramento  campus.  Our  concern  about  that 
was  in  getting  into  a  significant  amount  of  service 
obligation  without  any  attention  being  paid  to  either  the 
educational  function  or  the  research  function  that  is 
characteristic  of  an  academic  institution  -  getting 
carried  away  with  a  purely  service  mission.  We  have  a 
service  mission,  and  it  is  important,  but  it  should  not 
develop  unilaterally,  and  is  concommitant  with  teaching 
and  research.  So  that  committee  was  appointed. 

At  the  October  5  meeting  of  the  executive  committee, 
it  was  reported  that  Dr.  Davis  and  Mr.  Smith  had  agreed 
that  further  discussion  on  the  primary  health  care  center 
should  be  constrained  until  the  University's  position  was 
clarified.  I  reported  that  the  recommended  committee  had 
been  established  and  that  its  initial  efforts  would  be 
directed  to  establish  whether  the  proposed  plan  is  within 
the  mission  of  the  University. 

The  committee,  chaired  by  Dr.  Lillington,  sought 
advice  from  Dr.  Learn  who,  in  a  memo  to  me  of  October  14, 
1976,  concurred  in  the  fact  that  to  gain  access  to 
certain  population's  teaching  purposes,  it  might  be 
necessary  to  provide  care  beyond  that  needed  only  for 
instruction.  He  also  recognized  that  our  research 
efforts  should  probably  include  experimentation  in 
alternate  forms  of  health  care  delivery  systems  but  that 
such  experiments  should  be  carefully  designed.  He 
finally  said,  "In  short,  we  do  not  believe  the  public 
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service  role  of  the  University  should  be  interpreted  to 
include  assumption  of  patient  care  responsibilities 
unless  it  contributes  directly  to  our  instruction  and 
research  programs."  He  further  went  on  to  say,  "We  have 
taken  the  position  that  the  definition  of  the  instruction 
and  research  program  of  the  Medical  School  are  not  proper 
subjects  to  inject  into  the  county  negotiations.  This 
view  is  supported  by  Systemwide  Administration.  However, 
in  order  to  express  our  position  in  as  positive  a  light 
as  possible,  we  have  asked  you  and  Mr.  Smith,  in 
cooperation  with  appropriate  members  of  the  faculty  and 
medical  staff,  to  develop  papers  relating  to:  - 

"a.  Steps  we  have  taken  or  plan  to  take  to  respond 
to  the  need  for  expanded  training  in  primary  care.  We 
are  hopeful  that  such  a  statement  may  express  more 
clearly  than  we  have  to  date  the  role  of  specialists  and 
tertiary  care  activities  in  the  training  of  primary 
physicians. 

"b.  Steps  we  are  taking  or  are  prepared  to  take  to 
modify  our  patient  care  activities  consistent  with  our 
total  instructional  mission  and  with  our  responsibility 
to  experiment  with  alternative  forms  of  health  care 
delivery  systems . " 

I  also  read  a  copy  of  a  letter  from  Dr.  Sanford  A. 
Marcus,  president  of  the  Union  of  American  Physicians  and 
Dentists.  His  salutation  reads,  "Doctor,  meet  your  new 
bosses  -  the  University  of  California  Schools  of 
Medicine."  The  purpose  of  the  letter  was  to  "alert" 
those  doctors  who  might  not  yet  be  aware  of  the  threat  of 
the  schools  of  medicine  and  the  University  of  California 
to  become  the  managerial  class  of  the  entire  health  care 
industry  in  the  state.  The  letter  invited  doctors  to 
join  the  union  and  prevent  such  a  thing  transpiring. 

On  April  12,  we  noted  that  a  two-year  extension  of 
the  Liaison  Committee  on  Medical  Education,  as  the 
accrediting  body  for  medical  schools,  had  been 
recommended  to  the  U.S.  Commissioner  of  Education  by  the 
Office  of  Education's  Advisory  Committee  on  Accreditation 
of  Institutional  Eligibility.  The  Federal  Trade 
Commission's  Bureau  of  Competition  charged  that  the  LCME 
had  a  potential  conflict  of  interest  because  half  of  the 
members  on  it  were  from  the  AMA,  and  might  try  to  hold 
down  the  number  of  students  in  medical  school  to  inhibit 
competition.  The  fact  that  they  had  never  done  this,  and 
the  AMA's  position  had  primarily  been  one  in  support  of 
expansion  of  enrollment  of  medical  schools,  was  held  not 
to  be  significant  because  the  potential  existed  and  these 
were  the  early  symptoms  of  the  FTC  moving  to  a  very 
aggressive  stance  in  medical  affairs. 
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Tupper:  I  had  attended  the  spring  meeting  of  the  Council  of  Deans 

of  AAMC  and  reported  to  the  DAC  on  a  talk  by  Mr.  Steven 
Lawton,  Counsel  to  the  House  Subcommittee  on  Health  and 
Environment.  He  had  said  that  in  the  next  several  years, 
graduate  medical  education  would  receive  as  much  federal 
attention  as  it  could  stand.  He  said  that  the  federal 
concern  is  now  on  the  end  product,  including  costs  and 
technologies,  and  that  there  were  three  basic  interests. 
The  first  was  an  increase  in  primary  care;  the  second,  an 
increase  in  quality  as  evidenced  by  the  anti-foreign 
medical  graduate  stand  taken  in  health  manpower 
legislation,  and  the  third,  interest  in  containing  or 
reducing  costs.  He  described  the  Federal  Trade 
Commission  as  an  emerging  sleeping  giant  which  is  now 
very  aggressive.  He  said  that  there  are  conflicts  within 
the  government  wherein  often  the  right  hand  doesn't  know 
what  the  left  hand  is  doing  and,  as  an  example,  pointed 
out  the  interest  in  primary  care  that  the  government  is 
encouraging  while,  at  the  same  time,  the  government  is 
putting  in  road  blocks  by  failing  to  recognize  that 
ambulatory  care  is  very  expensive  and  yet  that  expense  is 
not  recognized  by  reimbursement.  He  said  the  FTC  was 
showing  a  significant  level  of  interest  in  the  economic 
effects  of  medical  organizations,  that  it  was  making 
successful  attacks  on  relative  value  schedules,  on 
advertising,  on  accreditation,  and  had  even  gone  after 
the  specialty  boards,  accusing  them  of  being  in  restraint 
of  trade. 

We  noted  that  Dr.  Burke  of  the  department  of 
medicine  had  developed  a  draft  of  a  proposal  under  which 
a  general  medicine  service  would  be  established  to 
evaluate  and  follow  all  surgical  patients  on  a  regular 
basis.  This  was  the  beginning  of  an  effort  that  would 
result  in  the  formation  of  a  formalized  section  of 
general  internal  medicine  in  the  department  of  internal 
medicine  with  a  primary  care  focus. 

It  was  at  this  time  that  we  began  to  discuss  health 
manpower  legislation.  At  the  end  of  May  in  1977,  it 
appeared  that  to  be  eligible  for  federal  capitation 
grants,  medical  schools  must  guarantee  slots  for  eligible 
Americans  transferring  from  foreign  medical  schools  for 
all  three  academic  years,  1978-79  through  1979-80,  and 
HEW  would  give  each  U.S.  school  a  quota  of  admission 
slots  that  must  be  filled  by  eligible  transfers,  that 
students  must  apply  directly  to  the  U.S.  medical  schools 
at  the  same  time  they  apply  to  HEW  for  eligibility.  To 
be  eligible,  a  student  must  have  been  enrolled  in  a 
foreign  medical  school  prior  to  October  12,  1976,  must 
have  completed  two  years  of  medical  school  by  August  15, 
and  passed  Part  I  of  the  National  Boards.  This  was 
causing  a  great  deal  of  consternation  in  the  nation's 
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Tupper:  medical  schools,  since  it  began  to  put  HEW  in  the 

position  of  being  an  admissions  committee.  The  future 
would  see  significant  concern  expressed  and,  finally, 
statements  by  Stanford  and  the  University  of  California 
that  if  this  stayed  in  the  law,  we  would  not  participate 
but  would  forego  the  capitation  money.  That  was  a  multi¬ 
million  dollar  decision.  That  would  cause  HEW  to  back 
down  and  finally  require  that  we  take  five  transfers,  one 
time  only,  and  that  we  apply  our  own  admissions  criteria. 
But  this  was  the  beginning  of  that  discussion. 

I  also  reported  that  the  budget  for  1977-78  had 
arrived  and  that  it  was  slightly  less  than  the  1976-77 
budget  and  that  was  including  an  estimate  of  about  a  half 
million  dollars  in  capitation.  I  expressed  my  intent  to 
protest  the  budget  figures  to  Vice  Chancellor  Learn. 

We  reviewed  tuition  and  student  fees  and  noted  that 
in  public  medical  schools  in  1976-77,  tuition  for  a  state 
resident  ranged  from  $267  to  $3,000  and,  for  non¬ 
residents,  $800  to  $7,000.  In  1977-78,  the  estimated 
range  was  $267  to  $4,000  for  residents  and  from  $800  to 
$14,200  for  non-residents.  Tuition  for  UC  Davis  students 
was,  at  that  time,  $671  for  residents  of  California  and 
$1,905  for  non-residents. 

I  read  a  letter  signed  by  a  number  of  members  of  the 
Greater  Sacramento  Society  of  Plastic  Surgeons  expressing 
deep  concern  over  clinical  teaching  support  funds 
supporting  cosmetic  surgery  in  our  department  of 
otorhinolaryngology  and  indicated  that  I  would 
investigate  the  matter  and  reply  to  that  letter. 

We  received  a  copy  of  a  letter  from  the  San 
Francisco  Division  of  the  Academic  Senate  to  the  chairman 
of  the  Statewide  Senate  in  which  the  UCSF  School  of 
Medicine  passed  a  resolution  as  follows:  - 

"The  faculty  wishes  to  report  its  opposition  to  the 
conditions  contained  in  the  proposed  health  manpower  bill 
regarding  capitation  monies;  said  conditions  represent  a 
serious  incursion  upon  the  academic  affairs  of  this 
school  and  accordingly  the  faculty  does  not  wish  to 
accept  such  funds  under  the  proposed  constraints."  We 
were  very  sympathetic  to  the  San  Francisco  position  but, 
at  the  same  time,  we  were  operating  on  a  budget  somewhat 
smaller  than  the  previous  year,  if  one  included 
capitation  money.  However,  we  were  to  ultimately  endorse 
that  same  position. 

The  Department  of  Health,  Education  and  Welfare 
announced  the  availability  of  application  materials  for 
U.S.  citizens  studying  in  foreign  medical  schools  and 
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Tupper:  said  that  it,  HEW,  would  identify  by  August  15  the 

citizens  who  wished  to  transfer  to  U.S.  medical  schools 
and  that  it  would  determine  the  number  of  places  each 
medical  school  must  reserve. 

On  August  15,  I  reviewed  some  of  the  current 
legislative  activity  of  interest  to  the  medical  school . 
One  of  the  bills  that  concerned  us  at  that  time  was  a 
bill  that  would  permit  midwives  to  admit  patients  to 
hospitals  and  clinics.  The  bill  was  strongly  supported 
by  Governor  Brown,  but  it  was  opposed  by  the  CMA.  It 
would  set  up  an  examining  board,  develop  a  prescribed 
course  of  study  for  high  school  graduates  hoping  to 
become  midwives,  as  well  as  certify  them,  and  would 
permit  midwives  to  use  drugs  and  do  procedures  beyond  the 
basics  in  the  legislation.  There  was  also  a  bill,  AB359, 
(the  midwife  bill  was  AB  1896)  ,  which  would  have 
allocated  places  in  medical  school  by  specialty  and  could 
bar  physicians  from  the  specialty  of  their  choice.  There 
was  another  bill  which  the  CMA  was  able  to  kill  -  1174, 
which  would  have  led  to  state  control  of  admissions 
standards  for  medical  school. 

It  was  a  part  of  my  job  to  try  to  keep  the  faculty 
and  others  up  to  date  on  what  was  going  on  in  the 
legislature,  in  organized  medicine,  in  federal 
legislation,  and  so  we  regularly  spent  some  time  on  an 
update  of  those  things  in  the  DAC. 

On  October  24,  I  reported  that  there  had  been  no 
final  action  on  the  hoped  for  legislation  in  the  Congress 
-  that  a  telegram  had  been  received  from  the  Bureau  of 
Health  Manpower  in  regard  to  the  capitation  grants  which 
advised  that  a  school  of  medicine  must  give  assurances 
that  it  will  reserve  positions  for  eligible  students 
beginning  immediately  before  the  fiscal  year  for  which 
the  grant  is  sought  -  that  this  assurance  must  be 
received  by  the  Bureau  of  Health  Manpower  by  October  26, 
1977,  or  be  ineligible  in  fiscal  1978  for  a  health 
professions  capitation  grant.  I  reported  that  in  the  UC 
system,  President  Saxon  would  make  that  decision  himself, 
and  that  we  did  not  yet  know  the  answer. 

The  telegram  from  the  Bureau  of  Health  Manpower  had 
given  us  until  1:00pm,  October  26,  to  respond  with 
assurances  about  saving  places  for  U.S.  citizens  in 
foreign  medical  schools.  I  reported  that  President  Saxon 
had  decided  that  none  of  the  five  campuses  were  to  give 
those  assurances  and  that  the  five  campuses  should  act  as 
a  single  university.  There  was  still  the  possibility 
that  the  law  might  be  amended  and  new  applications  sought 
by  the  Bureau  of  Health  Manpower.  HEW  would  later  back 
down.  We  were  joined  in  that  position  by  Stanford. 
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Tupper:  HR  9280  and  SB  2159  would  reduce  the  requirement  on  the 

medical  schools  to  a  third  year  enrollment  increase  of  5% 
for  the  1978-79  school  year  only,  and  countable  in  the 
increase  would  be  any  U.S.  foreign  medical  students 
accepted  and  placed  in  the  second  year  or  the  third  year 
-  also  counted  would  be  any  transfers  from  American  two 
year  schools.  The  AAMC  and  our  universities  felt  we 
could  probably  live  with  one  of  those  if  it  should 
successfully  pass  the  Congress.  One  did,  and  we  were 
then  back  in  line  to  receive  capitation. 

It  was  at  this  time  that  we  learned  that  the  Federal 
Trade  Commission  had  instituted  an  inquiry  into  use,  in 
California,  of  the  California  Relative  Value  Studies,  a 
document  that  was  developed  by  the  California  Medical 
Association  in  an  effort  to  bring  some  sort  of  order  out 
of  systems  of  setting  and  establishing  fees.  It  did  not 
establish  fees,  but  it  merely  established  the  relativity 
of  one  procedure  to  another,  the  relative  value  of  a 
brief  office  visit  to  a  complete  work-up;  the  relative 
value  of  an  appendectomy  to  the  removal  of  a  gallbladder 
or  the  removal  of  a  stomach,  but  the  Federal  Trade 
Commission  felt  that  it  was,  in  effect,  a  fee  schedule. 
Since  this  action  had  been  brought  by  the  FTC  as  a 
violation  of  Rule  5  of  the  FTC,  and  not  a  violation  of 
the  Sherman  Anti  Trust  Act,  the  CMA  knew  that  if  it 
wanted  to  fight  this,  it  would  have  to  have  a  hearing 
before  an  administrative  law  judge  employed  by  the  FTC. 
If  it  wanted  to  appeal  the  administrative  law  judge's 
opinion,  its  route  of  appeal  was  all  within  the  FTC  until 
finally  the  actual  Federal  Trade  Commission  would  have  to 
rule.  If  their  ruling  was  unfavorable,  the  only  route 
then  was  to  start  through  the  Appellate  Court  and  work 
your  way  up  through  the  Supreme  Court  of  the  United 
States. 

If  the  charge  had  been  brought  by  the  Justice 
Department,  under  the  Sherman  Anti  Trust  Act,  then  that 
would  go  directly  to  court  and  CMA  would  have  fought  that 
legal  battle  willingly. 

But  the  FTC  pathway  was  a  lengthy  one,  probably 
embodying  an  expenditure  of  several  million  dollars.  The 
CMA,  therefore,  agreed  to  a  consent  decree  by  which  it 
would  (a)  cease  publishing  and  circulating  all  editions 
of  the  RVS;  (b)  cease  suggesting  that  conversion  factors 
be  calculated  for  use  within  existing  editions  of  the 
RVS;  (c)  cease  advising  government  or  third  parties  to 
use  any  existing  RVS;  (d)  cancel  and  seek  to  withdraw  all 
editions  of  the  RVS  and,  (e)  request  that  all  outstanding 
copies  be  returned  at  no  fiscal  obligation  to  CMA  for 
returning  them.  Interestingly  enough,  that  proposed 
consent  decree  was  presented  to  the  FTC  at  that  time, 
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Tupper:  in  November  of  1977.  It  was  not  until  mid-1979  that  that 

consent  decree  was  accepted  by  the  FTC,  and  the  letter  to 
holders  of  RVS  books  went  out  over  my  signature  as 
president  of  the  CMA  in  the  summer  of  1979. 

On  December  12,  I  announced  that  an  amendment  to  the 
capitation  law  had  called  for  an  increase  in  enrollment 
of  5%  of  either  the  current  freshman  class  or  current 
junior  class,  whichever  was  lower,  that  the  National 
Board  requirement  had  been  withdrawn,  that  schools  could 
now  apply  their  own  admission  criteria,  and  the 
University  of  California,  under  these  circumstances, 
would  make  a  new  application  for  capitation. 

The  president  of  the  university  had  decided  that  all 
five  medical  schools  would  apply  for  capitation  grants 
under  the  newly  amended  legislation,  but  this  would  mean 
an  increase  of  five  students  in  the  summer  of  1978  for 
one  time  only,  and  we  would  have  those  five  for  their 
junior  and  senior  years. 

We  noted  that  Title  VII  of  the  Public  Health  Service 
Act  required  that  schools  of  medicine  have  a  minimum 
percentage  of  all  filled  first  year  residencies  in  direct 
and  affiliated  medical  residency  training  programs  in 
primary  care  to  establish  eligibility  for  participation 
in  the  Health  Professions  Capitation  Grant  program.  It 
had  been  determined  that  52.8%  of  all  filled  first  year 
positions  in  the  nation  were  in  primary  care  as  of  July 
5,  1977,  so  that  the  condition  for  participation  had  been 
met  and  exceeded  for  awards  in  fiscal  1978. 

I  reviewed  the  latest  information  with  reference  to 
the  university's  medical  malpractice  coverage  during  the 
period  July  1,  1973  through  June  30,  1977.  During  that 
period,  only  one  case  under  the  coverage  ever  went  to 
trial.  It  was  an  informed  consent  case  with  a  final 
settlement  of  $1,050,000.  Seventy-five  percent  of  all 
paid  cases  settled  for  under  $5,000;  12%  of  paid  cases 
settled  between  $5,000  and  $10,000  and  eight  of  the  cases 
cost  $3,000,000,  or  32%  of  our  claim  dollars.  So  the 
malpractice  crisis  that  had  begun  in  1975  and  that  had  so 
inflamed  the  private  practice  community  had  by  no  means 
left  the  university  untouched. 

At  this  point  there  was  growing  interest  nationally 
on  the  problem  of  rate  of  escalation  of  cost  of  health 
care  in  the  United  States.  The  doctors  and  the  hospitals 
together  had  mounted  a  program  called  the  VE,  or 
Voluntary  Effort,  and  its  objective  was  first  to  hold 
down  the  rate  of  increase  in  hospital  costs.  This 
Voluntary  Effort  was  led  by  the  American  Medical 
Association,  the  American  Hospital  Association,  and 
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Tupper:  Federation  of  American  Hospitals  with  the  goal  of 

reducing  the  rate  of  increase  by  2%  a  year  for  the  years 
1978  and  1979.  In  1977,  hospital  costs  had  risen  15.6% 
and  the  Voluntary  Effort  did  result  in  success  in  cutting 
the  rate  of  increase  not  by  2%  but  by  2.8%  in  1978. 

We  discussed  the  Sacramento  Community  Mental  Health 
program.  The  community  mental  health  programs  in 
California  were  being  financed  on  a  90-10  State-County 
match.  The  10%  was  eliminated  in  1978  -  that  is  the 
county's  share  -  because  of  the  effect  of  Proposition  13. 
Vice  Chancellor  Learn  had  written  to  General  Counsel 
Reidhaar  to  ask  for  an  interpretation  of  the  master 
agreement  for  mental  health  services  between  the 
university  and  the  county,  to  determine  whether  the 
failure  of  the  county  to  provide  funding  at  the  same 
level  as  last  year  would  constitute  a  violation  of  the 
terms  of  the  contract. 

In  the  meantime,  we  were  monitoring  the  Medicare 
Law,  Section  227,  which  was  of  great  interest  to  all  of 
the  medical  schools,  since  it  threatens  the  ability  of 
medical  school  faculty  members  to  charge  fees  under  the 
Medicare  law. 

On  November  13,  I  reported  on  my  week-long  visit  to 
Toronto,  Canada  as  part  of  an  AMA-sponsored  symposium  on 
the  Canadian  Health  Care  Delivery  System  in  which  50  of 
us  from  all  over  the  United  States  had  been  invited  to  go 
there.  It  had  been  a  fascinating  week  in  which  we  met 
with  high  government  officals,  people  in  private 
practice,  and  many  others,  to  try  to  review  the  Canadian 
system  and  try  to  see  what  was  good  about  it  and  possibly 
applicable  to  the  United  States,  and  what  was  bad  about 
it.  We  found  that,  in  brief,  the  Canadian  doctors  were 
disillusioned  and  turned  off  and  generally  very 
discouraged.  A  number  of  them  there  were  from  Great 
Britain,  and  they  told  us  they  had  fled  Great  Britain  to 
come  to  Canada  in  hopes  of  a  better  system,  that  they 
were  now  ready  to  flee  Canada  and  come  to  the  United 
States  in  search  of  a  better  system.  They  reminded  us 
that  the  United  States  is  the  last  stop  -  there's  no 
place  else  to  go,  and  the  only  place  where  a  physician 
can  still  retain  at  least  some  feeling  of  independence 
and  some  degree  of  control  over  his  own  destiny. 

I  reported  on  a  request  by  the  governor  for  the 
university  to  decrease  its  budget  by  $77  million  and 
reported  to  the  faculty  that  we  were  assured  that  none  of 
the  medical  schools  would  be  eliminated  in  this  measure, 
due  to  legal  commitments  that  the  Regents  had  made  with 
various  counties  -  Sacramento,  Orange,  and  San  Diego  -  to 
provide  medical  services  for  the  indigent. 


-415- 
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midwifery  regulations.  The  way  the  rules  were  written, 
nurses  could  be  certified  without  the  necessary  practical 
experience.  Screening  of  patients  by  physicians  would 
not  be  required,  and  the  entire  process  left  up  to  a 
nurse  midwife.  We  also  discussed  a  growing  interest  on 
the  part  of  some  in  seeing  more  lay  midwives  and  our 
concerns  about  this  and  the  effect  on  the  quality  of 
health  care  available  to  the  people. 

We  had  some  poor  communications  and  some 
misinformation  with  regard  to  the  relationships  between 
the  student  health  center  and  the  medical  faculty.  There 
were  some  rumor  allegations  of  less  than  quality  medical 
care,  and  there  were  concerns  expressed  by  certain 
members  of  the  medical  faculty  that  students  needing 
consultation  were  referred  to  the  private  community 
instead  of  to  the  faculty  of  the  medical  school  and  the 
Sacramento  Medical  Center,  etc.  I  had  discussed  these 
with  Dr.  Tom  Cooper,  director  of  the  Student  Health 
Service.  Paranthetically ,  I  might  add  that  it's  the  best 
student  health  service  I've  ever  had  a  chance  to  look  at. 
Tom  was  anxious  to  meet  directly  with  the  members  of  the 
executive  committee  and  get  to  the  bottom  of  these 
things.  This  was  done,  and  it  was  clear  that  much  of 
this  was  rumor.  The  point  was  also  made,  and  quite 
properly,  that  the  medical  center  is  the  most  expensive 
place  to  get  a  consultation,  and  that  it's  an 
inconvenient  place  for  an  on-campus  student  to  get  a 
consultation.  The  matter  was  taken  care  of,  but  it  took 
some  effort,  and  Dr.  Cooper  was  very  helpful  in  bringing 
that  about. 
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XXVI:  RELATIONS  WITH  LOCAL  MEDICAL  ORGANIZATIONS 


Tupper:  The  Placer/Nevada  County  Medical  Society  had  met  with  me 

early  in  my  arrival.  I  spoke  to  their  county  medical 
society  meeting,  and  they  presented  me  with  a  check  in 
the  sum  of  $16,000  to  be  used  for  scholarships  with 
preference  being  shown  to  students  from  Placer/Nevada. 

This  is  an  account  of  another  time  I  got  in  trouble 
with  the  press.  There  was  an  automobile  accident  near 
Woodland  in  which  a  young  IBM  executive  was  very 
seriously  injured.  Indeed,  his  aorta  was  ripped  free 
from  the  top  of  his  heart.  He  was  taken,  nearly  dead,  to 
Woodland  Memorial  Hospital  where  they  did  not  have  open 
heart  surgery  capability.  Dean  Winn,  the  thoracic 
surgeon  there,  saw  him  and  immediately  called  Ed  Hurley, 
who  was  with  us  as  our  chief  of  thoracic  and  cardiac 
surgery.  He  asked  Ed  if  he  had  his  heart  pump  machine  in 
working  order  yet.  Ed  said,  "Yes."  Dean  told  him  about 
this  patient,  and  said  that  he  would  try  to  keep  him 
going  until  he  could  get  him  to  Ed.  Ed  called  his  pump 
technician,  who  lives  in  Sacramento,  and  had  him  start 
for  the  hospital  and  Ed  took  off  for  the  Sacramento 
hospital.  The  patient  was  transferred,  and  they  were 
ready  for  him.  To  make  a  long  story  short,  they  sewed 
his  aorta  back  on  his  heart,  and  he  survived. 

A  newspaper  reporter  by  the  name  of  Mike  Fallon 
haeard  about  this  episode  and  came  out  to  interview  me 
about  it.  In  the  course  of  the  interview,  I  said  that 
this  was  the  first  time  this  operation  could  have  been 
done  in  the  Sacramento  Medical  Center.  What  I  didn't 
notice  in  that  story  on  the  front  page  of  the  Sacramento 
Union  was  that  I  was  quoted  as  saying  that  this  was  the 
first  time  that  this  operation  could  have  been  done  in 
Sacramento.  It  was  called  to  my  attention  by  the 
president  of  the  Sacramento  County  Medical  Society,  who 
telephoned  at  about  ten  o'clock  that  morning.  Pierce 
(Pat)  Rooney  was  the  president.  We  were  good  friends. 
He  called  and  said,  "Tup,  what  in  the  hell  did  you  say  to 
that  newspaper  reporter?"  It  turned  out  that  the  medical 
society  telephones  had  been  ringing  madly  because  Sutter 
Hospitals  were  very  proud  of  their  open  heart  capability, 
which  they  had  all  along,  and  they  could  certainly  have 
done  the  operation.  They  felt  that  the  medical  school 
was  putting  them  down.  Their  tax  dollars  were 
subsidizing  the  people  who  were  sabotaging  their 


-417- 


Tupper:  reputation,  etc.  I  got  hold  of  Mike  Fallon  and  said, 

"Mike,  you  have  to  help  get  me  out  of  this  spot.  You 
have  to  print  some  of  the  nice  things  (properly  deserved) 
that  I  say  about  the  Sacramento  hospitals." 

That  brings  us  back  to  the  Placer/Nevada  Medical 
Society's  scholarships,  in  that  our  freshman  class  had 
now  been  selected.  Sure  enough,  there  was  a  physician's 
son,  Jim  Joye,  from  Auburn.  "Mike,"  I  said,  "I  am  going 
to  that  medical  society  and  present  this  scholarship 
check  to  that  student,  and  I  want  you  to  come  along  and 
report  my  remarks."  Mike  said,  "I  will,  Mr.  Dean,  but  my 
wife  is  nine  months  pregnant."  i  said,  "Bring  your  wife 
along  and,  if  she  goes  into  labor,  I'll  deliver  her."  He 
came  along,  I  said  the  nice  things,  he  wrote  a  nice 
story,  and  it  was  in  the  newspaper  just  ahead  of  the 
classified  ad  section! 

The  Sacramento  Society  for  Medical  Improvement,  the 
name  for  the  Sacramento  County  Medical  Society,  which  is 
the  oldest  unit  of  organized  medicine  in  the  State  of 
California,  wanted  to  do  something  in  honor  of  the 
opening  of  the  medical  school,  and  in  recognition  of  its 
own  centennial.  As  I  said  before,  the  society  was  formed 
in  1868  and  had,  as  one  of  its  objectives,  bringing  a 
medical  school  to  the  Sacramento  Valley.  They, 
therefore,  decided  to  hold  a  champagne  reception  at  the 
Governor's  Mansion,  inviting  members  of  the  society  and 
all  of  the  members  of  our  faculty  and  their  wives.  They 
wanted  to  follow  that  with  dinner  in  the  courtyard  of  the 
Civic  Theater  and  attendance  at  a  play  called,  A  Far 
Country .  which  was  about  the  life  of  Freud.  So  it  had  a 
medical  meaning.  So  many  people  accepted  invitations 
that  it  was  necessary  to  do  the  whole  party  two  nights  in 
a  row.  We  had  completely  filled  the  Governor's  Mansion 
for  a  champagne  reception,  for  the  dinner,  and  for  the 
play.  As  the  dean,  Mary  and  I  had  to  go  to  it  both 
nights . 

An  interesting  item  was  reported  in  the  January  15, 
1968  meeting;  the  receipt  of  a  check  in  the  sum  of  $1,000 
for  use  at  the  discretion  of  the  dean  in  support  of 
medical  school  activities.  This  was  a  check  from  Drs. 
Tom  Elliott  and  Victor  Albertazzi,  two  surgeons  who  were 
relatively  new  in  town.  The  background  story  is 
interesting.  Tom  Elliott  had  come  to  see  me  because  he 
had  trained  in  surgery  at  Ann  Arbor  and  had  known  me 
there.  He  and  Vic  Albertazzi  had  met  while  on  duty  in 
the  United  States  Public  Health  Service  as  a  part  of 
their  two-year  military  obligation.  They  had  been  on 
duty  in  Alaska.  The  two  of  them  had  selected  Davis  as 
the  place  where  they  would  like  to  live  and  go  into 
practice.  Tom  came  to  see  me  in  1966  to  talk  about  that. 
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Tupper:  They  didn't  have  any  money.  One  of  them  had  six  or  seven 

children.  The  other,  one  or  two  children.  I  suggested 
that  they  go  ahead  and  open  their  office,  but  that  one  of 
them  man  the  office,  and  the  other  take  a  job  as  a  staff 
physician  at  Yolo  General  Hospital,  which  is  the  county 
hospital.  That  would  pay  about  $16,000  or  $17,000  a 
year,  and  they  would  try  to  support  both  families  out  of 
that  salary  while  they  got  their  private  practice 
started. 

They  arrived  in  the  spring  of  1966.  We  did  get  one 
of  them  a  job  at  the  county  hospital  in  Woodland,  and 
their  practice  immediately  began  to  grow.  It  was  only  a 
few  months  before  they  couldn't  afford  to  have  one  of 
them  more  than  half  time  at  the  county  hospital.  Within 
the  year,  they  had  to  give  up  the  county  hospital  job. 
Indeed,  by  February  of  1968,  they  were  making  a  donation 
of  $1,000  to  the  medical  school  as  a  kind  of  a  thank  you 
for  the  advice  and  help  they  had  in  getting  started. 

That,  not  incidentally,  led  to  another  problem. 
Their  Davis  office  became  very  busy,  and  they  opened  a 
Sacramento  office.  Some  of  the  doctors  in  private 
practice  in  Sacramento  heard  that  two  people,  one  from 
Michigan,  had  opened  a  private  office  in  downtown 
Sacramento.  They  assumed  that  it  was  Earl  Wolf  man  and 
some  other  person.  They  were  all  up  tight  that  here  the 
new  medical  school  faculty,  subsidized  by  their  taxes, 
was  going  to  go  into  practice  in  competition  with  them. 
We  had  to  put  out  that  fire  by  pointing  out  that  it  was 
true  that  two  surgeons  from  Davis  had  opened  an  office  in 
Sacramento,  one  of  them  was  from  Michigan,  but  neither 
one  of  them  were  on  the  medical  school  faculty. 

The  Yolo  County  Medical  Society  had  about  40 
members,  I  guess.  It  met  regularly  at  the  Yolo  Fliers 
Club.  The  secretary  carried  all  of  the  business  of  the 
county  medical  society  in  a  shoe  box,  all  of  the  dues 
records  and  everything  else.  I,  of  course,  joined  and, 
having  been  interested  in  organized  medicine  for  some 
time,  encouraged  other  members  of  the  faculty  to  join. 
By  January  of  1969,  we  had  about  20  members  from  our 
faculty,  and  the  Yolo  County  Medical  Society  had  grown  to 
about  60.  There  was  some  concern  that  the  medical  school 
might  try  to  dominate  it,  as  if  anybody  could  get  any 
group  of  20  doctors  to  vote  the  same  way  on  anything,  or 
to  act  as  a  block. 

Mary  had  been  quite  active  as  President  of  the 
Women's  Auxiliary  in  Ann  Arbor,  the  Auxiliary  had 
contributed  a  great  deal  in  what  they  had  been  able  to 
do.  They  had  a  course  for  babysitters,  and  did  a  number 
of  very  worthwhile  things.  I  inquired  at  one  of  the  Yolo 
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County  meetings  about  an  auxiliary.  I  can  remember  a 
rather  elderly  physician  saying,  "My  wife  has  enough  tea 
parties  to  go  to  already,  thank  you."  There  was 
significant  resistance  to  the  idea.  Well,  we  persevered. 
Mary  got  together  a  group  of  doctors'  wives  at  our  house 
for  a  luncheon  one  day,  and  I  came  home  and  was  their 
speaker  and  told  them  a  little  bit  about  the  development 
of  the  medical  school.  To  make  a  long  story  short,  we 
ended  up  with  a  very  fine  Women's  Auxiliary  to  the  Yolo 
County  Medical  Society.  The  name  now,  of  course,  has 
changed.  It's  just  the  Auxiliary,  and  it's  open  to 
spouses,  either  male  or  female,  and  is  a  supportive 
organization  in  many  ways. 

It  was  before  the  full  Assembly  Education  Committee 
meeting  on  May  5,  1969,  that  I  was  able  to  report  that 
the  president  of  the  Yolo  County  Medical  Society  was 
presenting  me  with  a  check  from  the  American  Medical 
Association  Education  and  Research  Foundation  for 
$9,243.77  as  a  discretionary  fund  for  the  medical  school. 
That  was  the  first  of  a  series  of  annual  contributions 
that  were  to  be  made,  with  these  arriving  in  the  form  of 
small  gifts  from  individual  doctors  and  organizations  of 
doctors'  spouses  (auxiliaries)  from  all  over  the  country 
but  particularly  from  inland  northern  California. 

In  November  1970,  the  president  of  the  Sacramento 
County  Medical  Society,  Dr.  Max  Shaffrath,  became 
interested  in  the  idea  of  the  medical  society  cooperating 
with  us  in  the  establishment  of  an  honorary  medical 
school  alumni  group. 

Has  that  worked  out  well  over  the  years? 

It  was  quite  active  until  the  point  that  we  began  to  have 
alumni  of  our  own,  and  then  the  HAAFUCDMS ,  as  it  became 
known,  (The  Honorary  Alumni  Association  for  UCD  Medical 
School)  ,  was  formed,  and  only  a  vice  president  could 
invite  you  to  become  a  member.  All  members  were  vice 
presidents.  Membership  certificates  were  made  out,  etc. 

In  January  of  1971,  the  California  Medical 
Association  Council  voted  to  invite  16  medical  students, 
two  from  each  medical  school  in  California,  to  attend  the 
CMA  meeting  of  the  House  of  Delegates.  They  indicated 
that  they  would  pay  the  expenses  of  eight  students  to 
attend  the  meeting,  including  transportation, 
accommodations,  and  $50  for  all  other  expenses.  The 
student  reaction  was  that  if  the  CMA  was  going  to  pay  the 
expenses  of  one  student  from  each  of  the  schools,  the 
students  would  share  the  expenses  of  the  other  students, 
and  make  up  any  differences  themselves.  This  was  the 
beginning  of  an  evolutionary  process  that  was  to  see 
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Tupper:  medical  students  given  actual  membership  in  the 

California  Medical  Association  and  a  voting  seat  in  the 
House  of  Delegates. 

Dickman:  Whose  idea  was  this? 

Tupper:  I  would  have  made  the  motion.  I  was  on  the  floor  moving 

toward  a  microphone  when  someone  else  made  the  motion, 
and  I  seconded  it. 

This  was  a  movement  that  was  then  to  be  picked  up  by 
the  AMA  and  was  to  be  followed,  both  in  the  AMA  and  the 
CMA,  by  special  recognition  for  members  of  the 
housestaff .  Today,  you  will  find  students  and  housestaff 
not  only  in  the  House  of  Delegates  but  also  as  working 
active  members  of  many  of  the  committees  and  commissions 
of  both  organizations.  There  was  some  concern,  in  those 
discussions,  as  to  whether  the  students  could  really 
contribute  anything.  Our  experience  has  been,  generally, 
that  the  students  are  a  breath  of  fresh  air.  Most 
doctors  who  have  worked  with  them  have  been  very  pleased 
that  they  have  been  brought  in. 

I  remember  well  one  episode  at  a  Reference  Committee 
Hearing.  In  the  affairs  of  organized  medicine,  any 
member  of  an  organization  can  introduce  a  resolution  to 
be  considered  by  a  House  of  Delegates.  The  resolutions 
are  parceled  out  to  Reference  Committees.  The  Reference 
Committee  then  makes  a  recommendation  to  the  House  of 
Delegates  as  to  action  on  that  resolution  and,  in  that 
way,  policies  are  established  for  the  organization.  This 
was  a  Reference  Committee  that  was  considering  a 
resolution  to  make  it  legal  for  physicians  to  use  the 
narcotic  drug,  methadone,  in  their  offices  in  treatment 
of  heroin  addicts.  The  proponent  for  the  resolution  was 
a  well-dressed,  somewhat  obese,  grey-haired  physician, 
probably  in  his  late  fifties  or  early  sixties.  One  of 
those  in  the  audience  who  rose  to  speak  was  a  dark 
skinned  student  delegate  from  UC  Irvine  with  a  big  Afro 
haircut.  I  thought  to  myself,  "Oh,  oh,  here's  where  we 
are  going  to  get  into  trouble  with  the  question  of 
students."  I  couldn't  have  been  more  wrong.  This 
student  got  up  and,  in  his  testimony,  said  he  had 
attended  a  drug  symposium  in  New  Orleans  on  behalf  of  the 
American  Medical  Association  and  that  what  the  doctor 
proposed  was  not  only  wrong  but  was,  in  fact,  illegal. 
He  then  suggested  that  if  the  doctor  would  only  learn  to 
work  within  the  rules  of  the  system,  he  might  have  more 
success  in  achieving  his  goals.  The  audience  applauded 
his  testimony. 
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Tupper:  Have  I  mentioned  a  Sacramento  County  Medical  Society 

social  function  held  in  March  of  1970,  at  which  they 
presented  to  me  a  Plane  Tree  which  had  been  grown  from  a 
seed  from  the  Plane  Tree  on  the  Island  of  Cos,  the  tree 
under  which  Hippocrates  is  supposed  to  have  taught  his 
students?  Well,  this  was  held  in  the  Tuesday  Club,  and 
it  was  a  night  of  skits,  gags,  etc.,  and  they  presented 
me  with  this  tree.  I  had  ridden  into  this  function  with 
Dr.  John  Beljan.  The  tree  was  small  enough  that  we  could 
lay  it  on  its  side  and  get  it  into  the  trunk  of  his  small 
Mercedes.  The  following  year,  at  that  same  function 
which  was  held  every  year  in  March  to  commemorate  the 
founding  of  the  society,  we  again  attended,  and  they 
presented  me  with  a  bag  of  fertilizer  for  the  Plane  Tree. 
We  made  arrangements  for  them  to  come  out  to  the  campus. 
The  tree  by  now  was  about  6'  tall,  in  a  big  3'x  3'  box, 
and  we  were  to  keep  it  in  that  box  until  we  moved  to  a 
permanent  building.  The  tree  has  been  planted  in  the 
guadrangle  in  front  of  MS  I.  What  they  wanted  to  do  was 
to  present  me  with  a  check,  $500  for  the  Dean's 
Fertilizer  Fund,  and  I  was  to  use  this  in  any  way  that  I 
thought  might  fertilize  and  encourage  the  growth  and 
development  of  the  Davis  Medical  School.  Dr.  Max 
Shaffrath  was  the  president  of  the  Sacramento  County 
Medical  Society,  and  he  had  written  to  me  to  thank  me  for 
the  ceremony  we  had  developed  surrounding  this  tree.  I 
must  say  that  at  one  point  in  time,  several  years  later, 
the  tree  began  to  look  bad.  Its  leaves  were  turning 
yellow.  I  called  the  Horticulture  Department  and  said, 
"Get  your  tree  doctors  over  here.  Put  this  thing  in  an 
intensive  care  unit  if  you  have  to,  but  save  my  tree." 
They  did,  and  it's  alive  and  well  today. 

Dickman:  I'm  glad  to  hear  it.  They  say,  "Never  go  to  a  doctor 

whose  office  plants  are  dead." 

Tupper:  Dr.  Shaffrath  pleased  me  greatly  in  that  he  expressed  his 

deep  appreciation  for  the  consideration,  tact  and  care 
with  which  the  medical  faculty  had  acted  in  arriving  in 
the  Sacramento  community.  It  is  that  kind  of  expression 
from  the  privately  practicing  segment  of  the  profession 
that  has  made  our  work  a  real  pleasure  in  developing  the 
School  of  Medicine. 

Developing,  in  the  summer  of  1968,  was  the 
development  of  a  Willed  Body  Program.  In  order  to  get 
started  for  our  first  classes,  it  was  now  time  to  get  a 
supply  of  cadavers.  Stanford  had  more  than  they  needed. 
So  they  agreed  to  provide  us  enough  cadavers  for  our 
first  class  of  48  students.  We  would  need  12,  one 
cadaver  for  four  students  but,  in  addition,  would  need 
some  backup  cadavers  and  some  for  graduate  students,  and 
some  for  research  purposes.  We  calculated  that  we 
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Tupper:  probably  needed  about  20  or  25  cadavers.  In  Surge  III, 

we  had  built  a  morgue  and  a  room  where  the  cadavers  could 
be  embalmed,  etc.  In  doing  that,  we  found  that  there 
were  all  kinds  of  very  expensive,  very  sophisticated 
mechanisms  to  use  for  moving  bodies  around  because  the 
bodies  needed  to  be  stacked  in  a  large  refrigerated  room. 
We  stacked  them  all  the  way  to  the  ceiling.  Instead  of 
buying  one  of  these  very  expensive  things,  I  bought  a 
used  forklift  truck  for  $1,500.  We  just  used  the 
forklift  to  lift  bodies  on  trays  up  and  slide  them  where 
they  had  to  go.  We  saved  the  taxpayers  about  $20,000  by 
that  maneuver. 

With  the  help  of  Tony  Zappala,  we  did  get  a  Willed 
Body  Program  under  way.  It's  working  to  this  very  day 
and  supplies  us  with  all  of  the  cadaver  material  that  we 
need  for  our  teaching  programs.  I  didn't  learn  until 
later  that  the  desire  to  save  money  was  such  that  our 
anatomists  decided  to  rent  a  Hertz  U-Haul  truck  and  bring 
the  cadavers  up  themselves  in  a  rented  truck.  I  had 
nightmares  of  the  possibility  that  they  might  get  in  an 
accident,  and  that  there  would  be  bodies  strewn  all  over 
the  highway  out  of  a  rented  U-Haul  truck.  That  didn't 
happen,  thank  goodness,  but  the  possibility  was  a  very 
real  one. 

Tony  was  one  of  our  first  anatomists  to  arrive.  He 
was  from  Argentina.  A  story  broke  that  Dr.  Zappala  had 
shipped  human  heads  from  Argentina  to  the  new  UC  Davis 
Medical  School.  It  turned  out  eventually  that  a  small 
collection  of  middle  ear  bones  had  been  shipped  from  some 
research  that  he  had  done  down  there.  That  got  ballooned 
up  in  a  newspaper  story  into  a  collection  of  human  heads. 

Dickman:  Not  shrunken? 

Dickman:  On  the  average,  how  often  did  you  meet  with  your  off- 

campus  peers,  health  science  deans,  and  so  on? 

Tupper:  That's  an  interesting  question.  In  1966,  there  was  a 

Council  of  Health  Science  Deans.  I  think  I  attended 
perhaps  three  meetings  of  that.  It  met  about  every  other 
month,  and  included  the  deans  of  public  health, 
dentistry,  nursing,  medicine,  etc.  That  council  had  been 
founded  under  President  Clark  Kerr.  When  President  Hitch 
succeeded  him,  he  dissolved  that  council.  However,  he 
established  a  Council  of  Medical  School  Deans  with  Dr. 
Clinton  Powell,  Special  Assistant  to  the  President  for 
Health  Affairs,  as  its  secretary.  We  met  fairly 
regularly,  and  the  meetings  were  very  useful  in 
discussing  such  things  as  the  level  of  compensation  for 
housestaff,  etc.  We  chose  to  have  as  our  chairman  the 
most  newly  arrived  dean.  We  chose  to  alternate  our 
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Tupper:  meetings  north  and  south.  We  met  at  Los  Angeles,  San 

Diego,  Davis,  at  least  on  one  occasion,  and  most  often  at 
the  San  Francisco  Airport  Hilton  Hotel.  At  first,  we 
would  all  chip  in  to  pay  for  the  lunch.  Finally,  we 
arranged  that  the  hosting  dean  would  pay  for  the  lunch 
and  charge  it  as  a  legitimate  school  function.  During 
all  that  time,  we  had  regular  minutes  of  the  meetings 
meticulously  kept  by  Dr.  Powell.  When  Dr.  Saxon  came  in. 
Dr.  Moxley  was  then  newest  dean  at  San  Diego.  Dr.  Moxley 
is  the  third  dean  at  San  Diego  while  I  have  been  dean  at 
Davis.  There  have  been  three  deans  at  San  Francisco,  and 
the  second  dean  is  in  office  at  Irvine.  Dr.  Mellinkoff 
and  I  are  the  only  two  left  of  the  original  five  on  the 
Council  of  Medical  School  Deans. 

Dr.  Moxley  wrote  to  Dr.  Saxon,  offering  our 
assistance  and  help  in  any  way  we  could.  Dr.  Saxon 
responded,  "Thank  you,,  but  don't  call  me.  I'll  call  you." 
As  a  matter  of  fact,  it  was  at  the  first  meeting  that  Dr. 
Moxley,  as  chairman,  was  asked  to  write  such  a  letter  as 
an  overture  of  friendship  to  President  Saxon.  We  met 
once  more  after  that  and  have  not  met  since.  There  is 
still  a  relationship  between  the  five  of  us,  but  it  is 
clearly  ad  hoc  and  informal.  I  miss  those  meetings. 
They  were  valuable  places  to  compare  problems,  methods 
and  solutions  to  problems,  and  we  learned  from  one 
another.  Dr.  Mellinkoff  always  complained  that  there 
were  too  many  meetings  and  often  sent  a  substitute  to 
those  meetings,  unless  he  had  some  piece  of  business  that 
he  was  particularly  interested  in.  Then  he  would  show 
up. 


. 
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XXVII:  GOVERNMENT/MEDICAL,  NATIONAL  AND  REGIONAL  PROGRAMS 


Tupper:  I  had  asked  Glen  Snodgrass,  in  the  fall  of  1966,  to  go 

on  my  behalf  to  an  organizational  meeting  which  was 
attended  by  all  of  the  California  medical  schools.  We 
found  that  they  were  planning  a  Regional  Medical  Program 
organization  based  on  six  schools,  not  including  us.  I 
went  to  the  next  meeting  and  told  them  that  Davis  was 
here,  and  it  was  in  business.  So  an  organization  was 
formed  with  a  Board  of  Directors  made  up  of  seven  medical 
school  deans,  two  school  of  public  health  deans,  the 
director  of  the  state  health  department,  three  practicing 
physicians  from  the  California  Medical  Association,  and 
still  other  representatives. 

It  was  decided  that  California  would  be  the  RMP 
region  which  would  be  divided  up  into  7  areas,  each  one 
relating  to  a  medical  school.  Our  area,  RMP  Area  II, 
embraced  all  of  inland  northern  California.  We  organized 
citizens  advisory  committees,  regional  advisory  councils, 
area  advisory  councils,  all  funded  by  the  federal 
government.  Funds  were  provided  for  a  director  and  for 
office  staff  and  equipment.  We  mounted  courses 
throughout  inland  northern  California  for  coronary  care 
unit  training  for  nurses,  postgraduate  courses  for 
doctors,  and  did  lots  of  good  things  in  the  life  of  that 
program.  The  first  chairman  of  the  RMP  Board  of 
Directors  was  Bob  Glaser  who  was  then  the  dean  at 
Stanford.  He  was  succeeded  by  Roger  Egeberg,  then  the 
dean  at  USC.  I  believe  that  Dr.  Jim  MacLaggan,  a 
pediatrician  from  San  Diego,  then  became  the  next 
chairman.  I  was  on  the  board  all  that  time.  The  first 
director  that  we  recruited  was  Paul  Ward.  He  had  been 
Governor  Edmund  Brown's  secretary  for  health  and  welfare 
and  had  designed  the  first  implementation  of  Medi-Cal  in 
California.  When  I  first  got  here,  I  met  Paul  in  his 
state  government  role  and  liked  him.  He  was  a  brilliant 
man  who  did  an  excellent  job  as  director  of  RMP. 

On  the  campus,  we  recruited  a  family  physician  who 
only  lasted  about  eight  months.  He  just  couldn't  handle 
the  job.  I  was  in  a  spot.  Reed  Nesbit,  who  had  retired 
as  chief  of  urology  at  Ann  Arbor,  .agreed  to  come  out  as 
a  special  assistant  to  the  dean  to  take  over  our  RMP 
Program.  So  I  had  the  President  of  the  American  College 
of  Surgeons  running  the  Regional  Medical  Program  for 
Davis.  We  processed  grant  requests  by  local  communities. 
Dr.  Nesbit  didn't  want  RMP  as  a  career,  and  we  were  able 
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Tupper:  to  attract  Dr.  Neil  Andrews,  Director  of  the  RMP  Program 

for  Ohio  State  and  a  tenured  professor  there,  to  our 
faculty,  initially  as  director  of  RMP  with  a  faculty 
title  in  surgery,  although  he  was  no  longer  active  as  a 
thoracic  surgeon.  This  was  because  he  had  been  in  a 
radiation  accident  which  had  resulted  in  his  having 
cataracts.  After  removal  of  the  cataracts,  it  became 
necessary  for  him  to  use  contact  lenses.  In  the  early 
days  of  contact  lenses,  they  were  very  difficult  to 
become  used  to.  Since  he  had  been  a  thoracic  surgeon,  he 
simply  wasn't  able  to  wear  his  contacts  long  enough  to 
complete  an  operation.  So  he  turned  his  interest  toward 
the  chemical  treatment  of  cancer  -  chemotherapy  -  and 
became  a  medical  oncologist,  but  he  kept  his  surgical 
title.  Incidentally,  that  meant  that  I  could  pay  him  on 
the  B  scale  (See  chapter  on  Faculty  Salary  Plans) ,  which 
was  the  only  way  I  could  get  to  a  salary  that  was 
competitive  to  bring  him  out  to  Davis. 

We  then  loaned  Dr.  Nesbit  to  the  Joint  Commission  on 
Accreditation  of  Hospitals  for  one  year.  This  was  an 
important  post  where  he  was  working  closely  with  the 
director  of  the  Joint  Commission  on  Accreditation  of 
Hospitals.  Dr.  Nesbit  and  his  wife  moved  into  an 
apartment  on  perhaps  the  fiftieth  floor  of  the  John 
Hancock  Building  in  downtown  Chicago.  I  enjoyed  having 
a  chance  to  visit  with  them  whenever  I  went  to  Chicago 
and  Dr.  Nesbit,  whenever  he  could,  came  back  to  visit  at 
Davis.  His  one  year  stay  extended  to  two  years,  and  then 
he  was  to  return  to  us.  It  was  a  very  important  link 
because  there  was  activity  going  on  in  California  through 
the  California  Medical  Association  to  establish  a  group 
of  California  doctors  to  survey  hospitals.  This  was 
coming  about  because  of  concern  that  the  JCAH  surveys 
focused  too  much  on  things  like  the  fire  escapes,  fire 
extinguishers,  cleanliness  in  the  kitchen,  whether  oxygen 
tanks  were  properly  chained  in  place  and  things  of  that 
type  -  not  enough  on  quality  of  care.  So,  coming  out  of 
that  was  a  negotiated  position  whereby  a  joint  commission 
inspection  of  the  hospital  would  be  accompanied  by  some 
California  doctors  doing  a  medical  staff  survey.  The 
availability  of  Dr.  Nesbit  in  the  Chicago  office  of  JCAH 
to  act  as  a  linking  pin,  as  it  were,  between  the 
California  Medical  Association  and  JCAH  was  very  valuable 
for  all  the  doctors  in  California. 

In  the  summer  of  1968,  our  first  Regional  Medical 
Program  project  was  approved  and  funded  in  the  sum  of 
$80,000.  That  was  for  a  challenging  survey  of  the  health 
status  of  a  large  sample  of  the  citizens  of  Roseville. 
It  was  based  at  Roseville  Community  Hospital,  dependent 
in  no  small  way  upon  the  leadership  capabilities  of  a  Dr. 
Harold  Johnson  in  Roseville.  He  had  been  president  of 
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1967.  (He  had  been  the  one  who  had  presented  me  with  the 
scholarship  check  for  $16,000.)  He  was,  and  is,  a  very 
leadership  oriented  person.  He  was  at  one  time  Mayor  of 
Roseville  when  it  was  named  the  All  American  City.  He 
was  on  the  Board  of  Education  and  the  City  Council.  So 
this  brand  new  medical  school  interface  with  a  private 
practicing  community  and  the  public  was  helped  greatly  by 
his  input  as  a  busy  family  physician  in  the  community. 

To  run  that  project,  we  recruited  a  lady  with 
training  in  hospital  administration.  Her  name  was 
Eleanor  Langpaap,  and  she  did  a  superb  job.  It  was 
funded  in  July  of  1968  and  was  to  run  for  some  three 
years.  Ultimately,  as  the  project  wound  down,  I  offered 
Miss  Langpaap  a  job  in  the  dean's  office  as  an  advisor, 
consultant  and  assistant  to  the  dean.  She  then  took  a 
position  with  the  administration  of  the  Sacramento 
Medical  Center  and  became  Acting  Director  when  we  assumed 
ownership  of  it.  After  its  first  director  left,  she  was 
again  Acting  Director  for  a  short  time.  Today,  she  is 
the  administrator  of  the  Eskaton-American  River  Hospital 
in  Sacramento.  Eleanor,  who  has  remained  a  very  dear 
friend,  was  a  tremendous  asset  to  the  medical  school, 
starting  with  Regional  Medical  Programs  in  1968. 

In  October  of  1968,  problems  surfaced  which  have 
continued  to  be  a  problem  in  the  University  of  California 
in  the  area  of  continuing  medical  education.  In 
California,  this  has  always  been  linked  to  the  Extension 
Division.  That  creates  real  problems  and  friction.  The 
medical  schools  would  much  prefer  to  operate  their 
continuing  education  programs  independently,  but  only  the 
Extension  Division  is  authorized  to  receive  money  and 
write  checks,  and  that  is  a  key  part  of  the  operation. 
Indeed,  under  Regional  Medical  Programs,  where  we  did  a 
lot  of  continuing  medical  education  work,  we  had  to  work 
through  Extension  in  order  to  pay  honoraria  to  faculty 
who  would  do  that  extra  load  of  teaching.  We  could  only 
generate  income  through  tuition  into  a  UNEX  (University 
Extension)  account  and  could  only  have  checks  written 
against  the  UNEX  account,  and  we  resented  having  to  pay 
them  overhead  when  they  didn't  provide  any  service  other 
than  just  writing  checks.  At  one  time,  they  proposed 
that  we  calculate  the  overhead  as  10%  of  the  amount  of 
each  check.  I  maintained  that  it  didn't  cost  them  any 
more  money  to  write  a  check  for  $500  then  it  did  to  write 
a  check  for  $5.  I  couldn't  see  why  they  should  be 
entitled  to  a  commission  of  $50  for  writing  a  $500  check 
and  $.50  for  a  $5.00  check.  We  finally  settled  that  one 
in  our  favor. 
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by  the  federal  government  which  wanted  to  use  it  to 
influence  patterns  and  systems  of  health  care  delivery, 
and  it  began  to  get  into  clinics  and  things  like  that. 
The  physician  community  began  to  have  concerns  about  the 
way  it  was  being  used.  It  was  clear  that  the  federal 
government  had  decided  to  phase  it  out  and  that  it  was 
moving  in  instead  with  the  Comprehensive  Health  Planning 
Act. 


The  Comprehensive  Health  Planning  Act,  which  led  in 
our  area  to  the  formation  of  the  Golden  Empire  Health 
Planning  Council,  was  something  that  never  did  completely 
work  and  has  subsequently  been  supplanted  by  the  current 
efforts  in  comprehensive  health  planning  which  have 
divided  the  nation  up  into  Health  Service  Areas. 
California  has  fourteen  Health  Service  areas,  each  one  of 
which  has  a  Health  Systems  Agency,  with  these  efforts 
funded  by  the  federal  government  and  where  all 
construction,  etc. ,  has  to  be  approved  by  this  agency. 
For  example,  no  hospital  can  add  any  beds;  no  hospital 
can  buy  a  piece  of  equipment  in  excess  of  $100,000 
without  proving  that  this  is  necessary  in  that  geographic 
region. 

By  this  time,  I  had  become  elected  the  Chairman  of 
the  Board  of  Directors  of  Regional  Medical  Programs,  and 
I  kept  being  reelected  to  essentially  preside  over  the 
demise  of  the  regional  medical  programs.  We  gradually 
found  other  places  for  the  employees  because  it  had  grown 
to  a  large  operation,  operating  out  of  a  suite  of  offices 
at  the  Oakland  Airport.  Finally,  about  in  1976,  the 
regional  medical  program  structure  came  to  an  end.  Just 
before  that,  Mr.  Paul  Ward  left  us  to  accept  the 
presidency  of  the  California  Hospital  Association. 

Dr.  Sam  Sherman,  a  retired  surgeon  and  past- 
president  of  the  California  Medical  Association,  came  out 
of  retirement  to  become  the  Executive  Director,  first  of 
RMP  for  only  a  few  months,  and  then  of  the  Health  Systems 
Management  Corporation,  a  non-profit  corporation,  which 
was  set  up  by  the  retiring  RMP  Board  of  Directors  to 
continue  the  monitoring  of  some  grant  money  that  had  not 
yet  run  out,  and  to  accept  grants  that  people  wanted  to 
give  us  to  manage  certain  things.  We  ran  a  biologic 
science  teaching  program,  an  innovative  one,  and 
monitored  it  in  the  Richmond,  California  City  School 
system,  involving  teaching  students  how  to  use  mini¬ 
computers  and  biological  models,  that  sort  of  thing.  I 
ended  up  as  the  president,  or  the  chairman  of  the  board 
of  directors,  of  the  Health  Systems  Management 
Corporation.  We  are  now  phasing  it  out  and  should  be 
finished  by  December  31,1978. 
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postgraduate  medicine,  where  he  continues  at  this 
writing. 

Dickman:  Did  RMP  have  anything  to  do  with  the  continuing  education 

reguired  by  various  medical  boards  of  its  members? 

Tupper:  Yes,  in  that  many  of  the  RMP  courses  were  accredited  for 

use  in  continuing  medical  education  required  for  renewal 
of  one's  license.  At  the  time  RMP  was  going  on,  this  was 
not  a  legal  requirement  in  California. 

The  California  Medical  Association,  however,  was  in 
the  process  of  developing,  starting  in  1968,  a  program  of 
continuing  medical  education  related  to  community 
hospitals.  The  California  Medical  Association  now  has  an 
accreditation  system  whereby  a  community  hospital  can 
apply,  be  site  visited,  be  accredited  as  a  purveyor  of 
continuing  medical  education.  The  individual  doctor  can 
then  report  his  continuing  medical  education  activities 
to  the  California  Medical  Association  and,  every  three 
years,  if  he  has  accumulated  150  hours,  he  receives  a 
certificate  from  the  CMA  and  also  one  from  the  AMA.  The 
one  from  CMA  is  called  the  Certificate  of  Continuing 
Medical  Education,  and  the  one  from  the  AMA  is  called  the 
Physicians  Recognition  Award. 

Those  voluntary  structures  were  in  place  before  the 
California  Legislature  passed  AB  lxx  which  eliminated  the 
Board  of  Medical  Examiners,  instituted  the  Board  of 
Medical  Quality  Assurance,  and  installed  the  required 
continuing  medical  education  activities.  Those 

physicians  who  participate  in  the  California  Medical 
Association's  program  can  get  their  California  license 
renewal  almost  automatically  by  virtue  of  the  system  set 
up  by  the  CMA.  It's  computerized,  and  it  works  very 
well . 


In  1977,  there  were  over  20,000  of  the  25,000 
members  of  the  California  Medical  Association  who  applied 
for  recognition  of  their  continuing  medical  education. 
An  equal  number  of  non-members  of  the  California  Medical 
Association  also  applied  and  paid  a  $10  fee  for  the 
privilege  of  having  their  activities  recorded,  etc. ,  many 
of  them  being  California  licentiates  who  are  now  in  other 
states  but  holding  California  licenses. 

Dickman:  Did  the  program  have  a  tendency  to  increase  membership  in 
CMA? 

I  think  so.  I  think  doctors  see  this  program  as  an  asset 
for  them.  It's  hard  to  be  sure  because,  along  about  that 
time,  we  had  the  big  malpractice  insurance  crisis  and  the 
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need  for  an  assessment  to  push  through  legislation,  and 
a  need  for  a  dues  increase.  Every  time  you  have  an 
assessment  or  a  dues  increase,  you  have  a  drop  in 
membership.  The  fact  that  we  didn't  have  nearly  as  much 
of  a  drop  as  some  people  predicted  may  have  related  to 
the  attractiveness  of  the  continuing  medical  education 
activity. 

I  don't  mean  to  imply  that  acceptance  of  the  CMA 
Continuing  Medical  Education  Accreditation  system  by  BMQA 
was  automatic  or,  for  that  matter,  easy.  While  the 
previous  Board  of  Medical  Examiners  had  been  made  up 
entirely  of  physicians,  except  for  one  lay  member,  the 
new  Board  of  Medical  Quality  Assurance  was  made  up  with 
a  number  of  consumer  representatives.  The  Board  was 
divided  into  three  divisions.  One  is  the  Division  of 
Medical  Licensing,  one  the  Division  of  Quality  Assurance, 
and  one  the  Division  of  Allied  Health.  CMA  presented  its 
testimony  at  a  hearing  before  the  Board  of  Medical 
Quality  Assurance  to  explain  its  accreditation  system, 
and  that  was  my  job  as  chairman  of  the  Scientific  Board. 
I  had  about  twenty-five  pages  of  testimony  and,  about 
halfway  through  it,  in  a  rather  hostile  atmosphere,  it 
began  to  dawn  on  me  that  the  members  of  the  Board  simply 
did  not  believe  the  material  that  I  was  presenting.  It 
finally  became  necessary  for  me  to  send  to  San  Francisco 
for  two  foot  lockers  full  of  computer  printouts  and  other 
verified  records  to  prove  that  the  CMA  did  carry  out  the 
operation  that  I  had  been  describing.  Only  after  that 
was  the  CMA's  certification  of  an  individual  physician 
acceptable  to  the  Board.  Nevertheless,  it  was  a  great 
victory. 

All  of  this  was  a  reflection  of  a  new  experience  for 
doctors,  and  that  is  the  experience  of  not  automatically 
being  believed  or  trusted.  The  original  membership  of 
BMQA  contained  a  number  of  anti— establishment  people  and 
some  clearly  antagonistic  to  the  medical  profession. 
This  was  an  unhappy  and  an  unpleasant  experience  for  many 
of  us  but,  over  a  period  of  several  years,  the  anti¬ 
establishment  members  of  BMQA  began  to  recognize  that 
they,  themselves,  had  in  fact  become  the  establishment. 
While  that  was  a  psychological  trauma  for  them,  it  was 
gradually  reflected  in  a  greater  understanding  of 
problems  and  progressively  more  working  together, 
particularly  through  the  good  offices  of  Mr.  Robert 
Rowland,  the  executive  director  of  BMQA  and  Dr.  Joseph 
Cosentino,  the  chief  medical  officer. 

We  found  ourselves  with  some  problems  with  regard  to 
licensure  for  some  of  the  members  of  our  faculty  who  were 
foreign  medical  graduates.  Due  in  large  part  to  the 
efforts  of  Dr.  John  Beljan,  we  were  able  to  utilize  what 
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of  the  Business  and  Professions  Code.  This  allowed 

distinguished  foreign  medical  graduates  to  practice 
medicine  in  the  United  States  within  the  confines  of  a 
teaching  center  that  employed  them  full  time.  We  thus 
applied  for  such  licensure  for  Drs.  Bernstein,  Watson- 
Williams,  Phillip  Palmer  and  Hugo  Bogren,  and 
successfully  obtained  them.  We  did,  however,  urge  all  of 
these  people  to  follow  on  by  going  for  regular  licensure 
by  way  of  examination  because  this  type  of  licensure 
meant  that  they  were,  in  essence,  captives  of  the 
institution  and  could  not  practice  anywhere  else.  We  felt 
that  philosophically  that  was  an  undesirable  state  of 
affairs. 

Dickman:  Did  they  do  so? 

Tupper:  Ultimately  they  did. 

It  was  in  July  of  1973  that  the  director  of  the  state 
health  department,.  Dr.  Stubblebine,  announced  the 
establishment  of  a  comprehensive  planning  and  manpower 
program  in  the  department  of  health.  He  organized  that 
program  into  three  sections  -  community  health  planning; 
health  manpower  planning  and  development,  and  the 
development  of  health  planning.  It  was  also  in  July  of 
1973  that  the  Department  of  Health,  Education  and  Welfare 
on  the  federal  level  completed  two  mailings  to  the 
California  Medical  Association  regarding  professional 
standards  review  organizations,  which  were  to  be  known  as 
PSROs.  We  found  that  we  were  to  be  located  in  PSRO  Area 
20  encompassing  Yolo,  Sacramento,  Nevada,  Placer,  and  El 
Dorado  counties  and  representing  an  area  identical  to 
that  of  the  Sacramento  Medical  Care  Foundation. 

It  was  of  interest  that  the  population  of  the  PSRO 
area,  in  1973,  was  907,000  people  spread  out  over  6,323 
square  miles.  At  that  time,  there  were  1300  medical 
doctors,  6  osteopaths,  and  23  hospitals  with  3,286  beds 
in  the  area.  The  PSROs  were,  in  essence,  a  development 
of  a  peer  review  process  aimed  primarily  at  insuring 
quality  care  but  having  the  surveillance  done  by  the 
medical  community  itself.  Over  the  years  there  would  be 
growing  concern  that  the  emphasis  was  more  and  more  on 
cost  containment  than  on  quality  of  care.  This  was  the 
beginning  of  the  structure  of  medical  practice  that  was 
going  to  exist  in  the  United  States  as  it  entered  the 
decade  of  the  1980s. 

I  reported  to  the  DAC  on  the  passage  of  the  National 
Health  Planning  Resources  and  Development  Act  of  1974,  or 
Public  Law  93-641.  That  was  signed  into  law  by  the 
president  on  January  4,  1975.  It  was  a  history  making 
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of  health  planning  and  development  agencies  and  local 
health  systems,  areas,  and  agencies,  which  would  come  to 
be  known  as  HSAs.  This  law  included  authorization  for 
health  facilities  construction  and  modernization  and 
replaced  the  comprehensive  health  planning  lesiglation, 
regional  medical  program  legislation,  the  Hill-Burton 
legislation,  and  the  experimental  health  delivery  system 
authority . 

The  secretary  of  HEW  was  to  ask  the  governor  of 
every  state  for  his  recommended  health  service  area 
designations,  and  they  had  to  be  submitted  to  the 
secretary  of  HEW  by  February  4,  1975.  The  governors  were 
given  until  May  7,  1975  to  draw  up  a  recommended  plan 
soliciting  comment  on  the  proposed  HSA  area  boundaries. 
I  note  that  I  stressed  at  that  time  to  the  DAC  the 
necessity  for  monitoring  this  activity.  By  1979,  the 
Health  Service  Areas  and  the  Health  Systems  Agencies 
would  become  institutions  of  major  importance, 
restraining  construction  of  health  facilities  through  a 
process  called  Certificate  of  Need.  They  were  to  become 
consumer  dominated  agencies  and  to  begin  their  existence 
from  almost  an  anti-medicine  stance,  and  to  become  a  very 
important  element  for  all  of  medicine. 

We  also  spent  some  time  talking  about  growing 
professional  liability  problems  in  California.  I  met 
with  Assemblyman  Z'berg  and  members  of  the  Yolo  County 
Medical  Society  to  discuss  legislation.  The  premiums 
were  rising  so  fast  that  there  was,  in  1975,  a  great  deal 
of  concern  and  turmoil  in  the  medical  profession.  The 
concern  was  characterized  by  splinter  groups  of  doctors 
forming  committees  and  collecting  money  and  visiting 
legislators.  We  had  a  real  problem  because  each  of  them 
had  the  attitude  that  they  had  the  solution  and  nobody 
else  did.  The  legislators  were  taking  full  advantage  of 
the  fact  that  there  were  differences  in  the  stories  that 
the  different  groups  told.  There  was  a  crisis  committee 
formed  in  Marin  County.  The  anesthesiologists  formed  a 
committee.  The  year  was  to  see  special  meetings  of  the 
House  of  Delegates  of  the  California  Medical  Association. 
It  was  to  see  the  CMA  detail  its  three  top  officers  full 
time  to  Sacramento  to  work  on  nothing  but  this  and 
compensate  them  for  the  time  lost  out  of  their  offices. 
This  would  ultimately  result  in  a  complete  revision  of 
the  medical  licensure  activities  in  California  and  the 
replacement  of  the  Board  of  Medical  Examiners  with  a  new 
agency  called  the  Board  of  Medical  Quality  Assurance. 

This  massive  reform,  which  would  include  mandatory 
continuing  medical  education  for  relicensure  and  a 
significant  jump  in  the  cost  of  licensing  fees,  was  all 
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Assemblyman  Keene.  This  was  called  Assembly  Bill  lxx, 
indicating  that  it  was  the  outcome  of  the  second  special 
session  of  the  legislature  held  that  year,  and  would  deal 
primarily  with  professinal  liability  crisis. 

At  that  time,  the  state  was  divided  into  14 
districts  and  a  District  Medical  Quality  Review  Committee 
was  to  be  appointed  to  serve  each  district.  The  medical 
quality  review  committees  range  from  20  members  for  the 
largest  to  10  members  for  boards  serving  less  populous 
areas.  The  boards  were  to  be  made  up  of  about  60% 
licensed  physicians  and  surgeons  with  the  remaining  40% 
being  public  members  and  non-physician  licensees  of  the 
Healing  Arts  Board.  The  committees  were  to  review  the 
quality  of  medical  care  in  their  assigned  areas  and  to 
investigate  complaints  from  the  public  against  physicians 
and  other  health  care  professionals  regulated  by  the 
state.  One  third  of  the  physician  and  surgeon 
appointments  were  to  be  made  from  a  list  submitted  by  the 
local  medical  society,  one  third  from  a  list  submitted  by 
the  dean  of  an  approved  medical  school  in  California,  and 
the  other  third  from  a  list  submitted  by  the  State  Board 
of  Medical  Quality  Control.  The  governor's  office  had 
contacted  me  and  asked  that  I  submit  nominations  for 
District  2,  which  includes  Yolo,  Sierra,  Sacramento,  El 
Dorado,  Nevada  and  Placer  counties.  They  also  asked  me 
to  nominate  candidates  for  District  1,  namely  Lassen  and 
Shasta  counties;  nine  for  District  5  -  Alameda  and  Contra 
Costa;  six  for  District  6  -  Alpine,  Calaveras,  Amador, 
Merced  and  San  Joaquin  counties.  I  sought  the  advice  of 
the  Dean's  Advisory  Council  as  to  members  of  our  faculty 
who  might  serve  effectively  in  this  role. 

PSROs  were  mandated  by  federal  legislation  and, 
interestingly  enough,  the  model  for  the  PSRO  law  had 
developed  in  Sacramento  under  the  joint  sponsorship  of 
the  Sacramento  County  Medical  Society  and  the  Sacramento 
Medical  Care  Foundation,  an  interlinked  pair  of 
organizations  which  had  sponsored  the  CHAP  program.  CHAP 
stands  for  Certified  Hospital  Admissions  Procedure  and, 
in  Sacramento,  a  program  had  been  developed  whereby 
patient  records  were  reviewed  prior  to  admission  to  the 
hospital  to  assure  need  for  admission  and  whereby  a 
predicted  number  of  authorized  days  for  that  hospital 
stay  were  decided  upon.  The  third  party  carrier  would  not 
be  obligated  to  pay  for  any  further  hospitalization 
unless  the  CHAP  program  reviewer  had  authorized  an 
extension.  They  were  able  to  show  that  they  could  reduce 
hospital  length  of  stay  by  paying  close  attention  to 
this.  This  was  picked  up  by  the  Senate  of  the  United 
States  and  passed  into  a  national  law  requiring  such 
organizations  to  be  developed  across  the  country. 


-433- 


Dickman:  Who  funded  the  cost  -  the  insurance  companies,  in  part? 

Tupper:  The  Sacramento  Medical  Care  Foundation  was  conducting  the 

Sacramento  Foundation  Health  Plan,  and  it  funded  the  cost 
itself.  The  federal  government,  then,  made  this  a  law 
and  allowed  for  the  funding  of  PSROs  and,  just  as  a 
matter  of  history,  it  was  on  the  second  of  February  of 
1976  that  we  were  informed  that  Dr.  Andrews  was  elected 
to  the  Board  of  Directors  of  the  Sacramento  PSRO  which 
had  held  its  very  first  meeting  the  previous  week  in 
Sacramento.  So  that  was  a  historic  time. 

I  also  reported  further  on  the  overwhelming 
importance  of  the  Health  Systems  Agencies.  The  objective 
of  the  legislation  was  to  achieve  equal  access  to  quality 
health  care  at  reasonable  cost.  It  was  projected  that 
there  would  be  more  than  200  health  systems  agencies  in 
the  United  States  under  the  direct  supervision  of  the 
Secretary  of  Health,  Education  and  Welfare.  It's  worth 
reading  into  the  record  a  quote  made  by  Mr.  Eugene  Rubel 
of  HEW  who  said,  "We  are  now  very  definitely  intervening 
in  the  private  practice  of  medicine  and  in  the 
organization  and  operation  of  health  care  institutions 
and  the  primary  reason  is  dollars.  This  law  is  clearly 
a  step  in  the  direction  of  national  health  insurance - " 

The  law  established  10  national  health  priorities 
requiring  the  secretary  of  HEW  to  issue  national  health 
planning  goals  and  policies.  One  of  the  features  was  the 
combination,  which  I  personally  had  felt  was  unwise,  of 
putting  planning,  development  and  regulatory  functions 
within  the  same  agency.  How  you  can  effectively  regulate 
something  you,  yourself,  plan  and  you,  yourself,  develop 
is  a  little  hard  to  understand. 

Mr.  Paul  Ward  had  been  appointed  President  Designate 
of  the  California  Hospital  Association,  taking  over  the 
presidency  in  June  of  1977.  The  new  office  of  president 
would  replace  the  position  of  executive  director,  and  the 
chief  elected  officer  would  be  the  chairman  of  the  board. 
Mr.  Ward  had  been  employed  by  the  California  Committee 
for  Regional  Medical  Programs  as  the  executive  director 
of  that.  Since  I  had  been  president  of  RMP  for  the  last 
three  years  of  its  existence,  I  had  gotten  to  know  him 
well  and  worked  closely  with  him.  We  had  developed  a 
good  working  relationship  and  a  good  friendship.  I  was 
pleased  to  see  him  come  in  as  top  man  of  the  hospital 
association,  and  the  future  would  show  that  he  was  doing 
a  great  job. 

At  the  same  time,  the  Board  of  Medical  Quality 
Assurance  was  continuing  to  feel  its  way  as  it  met  the 
obligations  placed  upon  it  by  law,  and  they  began  to 
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medical  school  curricula.  While  their  first  discussions 
were  sort  of  general,  they  then  thought  they  had  better 
determine  the  content  and  length  of  training  in  human 
sexuality  in  the  medical  schools,  and  they  thought  they 
should  also  determine  what  training  was  available  and  the 
quality  of  the  staff  to  provide  it.  They  wanted  to  know 
why  the  medical  school  catalogues  did  not  show  courses  on 
human  sexuality,  human  nutrition,  alcoholism,  other  drug 
abuses,  geriatrics,  child  abuse,  and  many  other  items. 
This  was  the  opening  salvo  in  an  effort  to  try  to  mandate 
curriculum  content.  Medical  schools  would  take  the 
position  that  the  Board  had  every  right  to  decide  what  it 
wanted  to  examine  our  graduates  on,  but  that  they  did  not 
have  the  right  to  dictate  curriculum  content  directly. 
Where  we  got  into  trouble  was  a  bill  by  Assemblyman 
Vasconcellos  which  said  that  the  Board  of  Medical  Quality 
Assurance  should  determine  what  human  sexuality  training 
there  was  in  medical  school  curricula.  We  thought  that 
that  means  "should  ascertain"  -  "should  find  out"  - 
what's  going  on.  But  Mr.  Vasconcellos  did  not  mean  to 
find  out  what  was  going  on  -  he  meant  determine  in  the 
sense  of  "dictate." 

We  were  to  fight  that  battle  for  two  years  and, 
finally,  in  1979,  were  to  get  the  law  repealed,  since  we 
were  all  doing  more. in  human  sexuality  than  BMQA  thought 
we  were.  At  one  point,  it  was  so  bad  that  they  were 
going  to  specify  that  this  was  going  to  be  30  formal 
hours  of  instruction,  specify  who  was  to  teach  it,  and 
they  even  went  so  far  as  to  pick  out  the  audiovisual 
materials  that  were  to  be  used.  The  dean  at  Loma  Linda 
said  to  me,  "Good  Lord,  Tup,  if  my  Board  of  Regents  ever 
saw  those  audiovisuals,  I'd  be  fired  tomorrow  for  dealing 
in  pornography."  That  would  be  a  battle  that  we  would 
win.  (See  Chapter,  "Ideas  of  Regents,  Lesiglators,  etc." 

At  the  Dean's  Advisory  Council,  I  reported  on  HSA 
hearings.  We  had  had  one  the  previous  week  -  before  a 
meeting  of  the  Golden  Empire  Health  Systems  Agency  - 
requesting  approval  of  an  increase  in  our  radiology 
facilities.  Everything  was  approved  except  a  total  body 
scanner  which  received  a  negative  recommendation.  We 
were  a  little  disturbed  that  the  chairman  of  the 
committee  was  a  young  attorney  from  Placerville,  who  was 
also  the  chairman  of  the  whole  PSRO.  He  exhibited  an 
obvious  anti-medicine  bias  and,  among  other  things,  made 
the  statement  that  medical  schools  have  never  contributed 
one  thing  to  the  health  care  delivery  system  of  the 
people  in  America. 
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Axial  Tomography  scanner  for  the  whole  body,  as  really 
being  as  remarkable  a  breakthrough  in  x-ray  as  the 
Polaroid  camera  was  to  photography.  It  is  clear  that 
this  will  be  a  major  diagnostic  weapon  in  the  years 
ahead.  And,  even  though  there  are  other  total  body 
scanners  in  Sacramento,  we  felt  that  the  most  important 
place  of  all  to  have  one  was  in  the  teaching  hospital 
where  we  were  raising  tomorrow's  doctors  who  should,  of 
all  people,  have  an  opportunity  to  work  with  this 
equipment  and  learn  how  to  use  it,  what  the  indications 
for  its  use  were,  how  to  interpret  the  results  of  the 
studies,  etc.  But,  at  that  point,  they  were  of  the 
opinion  that  if  our  patients  needed  it,  we  could  put  them 
in  an  ambulance  and  haul  them  to  another  hospital  and  get 
the  picture  made  and  then  haul  them  back.  We  did  have  an 
opportunity  to  get  another  hearing  and,  to  make  a  long 
story  short,  ultimately  did  get  approval  for  the  total 
body  scanner,  but  it  took  literally  months  of  effort;  I 
have  no  idea  how  much  expenditure  of  time  and  money. 
Indeed,  the  whole  thrust  about  the  scanners  is  to  save 
money  and,  if  you  really  cost  accounted  all  the  effort 
that  went  into  these  hearings,  and  so  on,  we  spent  more 
money  than  we  saved  trying  to  save  money. 

Systemwide  Administration  had  engaged  the  services 
of  Mr.  Geoffrey  Heller,  a  consultant  to  research  federal 
and  state  legislative  and  regulatory  activities  with 
potential  impact  on  the  university's  hospitals  and  health 
care  delivery  programs.  Mr.  Heller  was  to  prepare  an 
overview  and  an  assessment  of  the  principal  current 
federal  and  state  proposals  for  hospital  cost  containment 
in  the  university  health  center  context  and  present  a 
status  report  on  the  role  of  the  California  Health 
Facilities  Commission,  Health  Systems  Agencies,  and 
PSROs;  prepare  a  status  report  on  the  principal  current 
federal  national  health  insurance  initiatives;  prepare  a 
report  on  significant  current  developments  affecting 
Medi-Cal  and  Medicare  reimbursements;  report  on  current 
developments  in  regard  to  federal  and  state  prepayment 
initiatives  and  report  on  county  initiatives  in 
California  in  regard  to  Medi-Cal  reform.  This  simply 
highlights  the  enormous  impact  legislative  and  regulatory 
activities  of  governmental  agencies  was  having  on  all  of 
medicine  but,  for  that  matter,  on  all  of  business  and 
industry,  too,  to  the  effect  that  it  had  now  been 
necessary  to  hire  a  high  level  person  to  do  nothing  but 
monitor  those  and  deal  with  them. 

Dr.  John  Bunker,  a  member  of  the  division  of 
licensing  of  BMQA,  had  written  to  Dr.  Gerber  with 
recommendations  and  a  rationale  for  instituting  a  series 
of  regular  meetings  of  the  division  of  licensing  at  all 
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that  such  meetings  be  considered  to  supplement  those 
responsibilities  currently  delegated  to  the  Liaison 
Committee  on  Medical  Ecuation.  It  seemed  that  the 
division  of  licensing  felt  that  the  LCME  filled  an 
extremely  important  place,  but  that  there  was  some 
concern  that  LCME ' s  priorities  might  not  be  identical  to 
those  the  Board  sets  in  the  State  of  California.  So  they 
wanted  to  meet  with  the  faculty  and  administrative 
officers  of  the  medical  schools.  Dean  Clayton  Rich  at 
Stanford  had  already  extended  an  invitation  for  them  to 
meet  there.  I  believe  that  John  Bunker,  the  originator 
of  the  memo,  was  on  the  Stanford  faculty. 

The  DAC  expressed  its  concern  that  BMQA  seemed  to  be 
getting  much  too  interested  in  outlining  what  courses 
should  be  taught  and  how  they  should  be  taught. 

In  the  July  17  meeting  of  the  Dean's  Advisory 
Council,  it  was  noted  that  Dr.  James  Schofield  of  the 
Liaison  Committee  on  Medical  Education  would  be  meeting 
with  the  Board  of  Medical  Quality  Assurance  in  San 
Francisco  to  discuss  the  accreditation  mechanism  for 
medical  schools.  BMQA  was  beginning  to  consider  that  it 
ought  to  do  all  the  accreditation  in  California,  but  it 
had  no  concept  whatsoever  of  the  significant  workload 
that  was  involved  in  the  accreditation  process,  so  that 
it  was  necessary  for  these  people  to  come  here  from 
Washington  and  Chicago  and  try  to  explain  that  to  them. 
BMQA  had  asked  for  copies  of  the  LCME  accreditation 
reports  from  the  various  medical  schools.  The  position 
of  the  schools  was  that  it  was  entirely  appropriate  for 
BMQA  to  be  concerned  about  the  quality  of  the  process  of 
accreditation  but  not  appropriate  for  them  to  be 
concerned  with  the  materials.  And  we  were  to  ultimately, 
several  of  us,  let  them  see  the  accreditation  reports  and 
to  discuss  the  possibility  of  inviting  a  member  of  BMQA 
to  come  along  on  an  accreditation  site  visit.  The 
problem  we  had  was  that  they  had  no  concept  or 
understanding  of  the  enormously  complex  and  in-depth 
survey  that  the  LCME  was  doing.  It  was  just  one  more 
evidence  of  the  growing  need  in  today's  world  to 
reestablish  credibility  in  the  eyes  of  external  agencies. 


■ 


■ 


• 
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XXVIII:  OPERATING  BUDGETS 


Tupper:  In  discussing  the  1970-71  budget,  it  had  been  approved  by 

the  Regents  at  $374  million  as  a  Statement  of  Need,  but 
they  submitted  it  to  the  governor  as  a  $286  million  base, 
plus  requested  supplements.  The  governor  had  requested 
that  the  1970-71  base  budget  be  trimmed  below  the  present 
level  of  the  budget  with  additional  needs  to  be  justified 
on  a  programmatic  basis.  The  University  had  said  that  if 
major  cuts  were  made,  the  alternative  included  a  cut  in 
enrollment,  in  faculty,  an  increase  in  workload,  or  the 
third  alternative  was  consideration  of  closing  one  campus 
and  one  medical  school.  I  quote  from  the  minutes, 
"President  Hitch  has  announced  that  a  member  of  his  staff 
erred  in  reporting  the  possible  closure  of  a  campus  or  a 
medical  school  due  to  budgetary  problems."  It  would  seem 
to  us  through  the  decade  ahead  that  about  every  two  years 
someone  would  comment  about  closing  a  medical  school,  and 
the  Davis  faculty  would  wonder  if  that  meant  them. 

The  information  in  terms  of  the  University  budget, 
for  example,  indicated  that,  because  of  the  cuts,  the 
campuswide  administration  would  no  longer  be  able  to 
render  clerical  support  to  the  Academic  Senate,  and  that 
individual  schools  would  have  to  try  to  pick  up  that  in 
one  fashion  or  another. 

During  July  and  August  of  1970,  while  there  was 
continuing  concern  about  cuts  in  the  University  budget, 
we  were  still  working  on  the  county  budget.  The  county 
operates  on  a  fiscal  year  of  July  1  to  June  30,  but  they 
don't,  by  law,  have  to  adopt  a  final  budget  until  August 
31.  So,  the  county  would  run  on  a  sort  of  continuing 
resolution  during  the  months  of  July  and  August  each 
year,  which  meant  that  we  were  in  kind  of  a  never-never 
land.  We  were  busy  preparing  to  defend  the  budget  before 
the  County  Board  of  Supervisors  in  that  it  was  going  to 
include  a  several  million  dollar  increase,  with  even  that 
being  quite  a  reduction  from  requests  that  had  come  in 
from  the  department  chairmen. 

Once  the  county  budget  hearings  were  over,  I  planned 
to  take  a  coule  of  days  off  and  to  be  undisturbed  in  the 
mountains.  I  had  borrowed  my  brother-in-law's  camper. 
After  it  looked  like  the  budget  hearings  were  put  to  bed, 
we  went  up  to  the  mountains  where  we  had  purchased  a  lot 
and  hoped  someday  to  build  a  cabin.  We  would  just  park 
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steak.  We  were  in  the  camper  and  sound  asleeep  by  ten  or 
ten  thirty  that  Friday  night.  I  had  left  town  about  one 
o'clock  in  the  afternoon.  It  was  a  black  night  there  in 
the  mountains,  no  lights  around  anywhere,  and  I  woke  up 
to  hear  a  voice,  and  to  see  lights  out  on  the  road.  I 
heard  this  voice  saying,  "Dr.  Tupper,  Dr.  Tupper. "  It 
was  the  wife  of  the  man  who  ran  the  Strawberry  Garage, 
which  was  located  about  a  mile  from  where  we  were,  with 
word  that  I  should  make  a  telephone  call.  I  went  up  to 
Dr.  Tom  Cooper's  cabin  a  short  distance  away,  and  called 
the  number  she  had  given  me.  It  was  the  Medical  School 
Public  Information  Officer  who,  obviously,  had  gone  out 
with  a  bunch  of  newspaper  reporters.  The  supervisors  had 
made  some  changes  in  the  budget  in  the  very  last  hour 
after  I  had  left.  He  wanted  to  know,  at  11:30  at  night, 
if  I  cared  to  make  any  statement  for  the  press  on  the 
changes  made  in  the  budget.  I  stumbled  out  of  that 
camper,  pulling  on  my  levis;  it  was  the  first  good 
relaxed  sleep  I  had  had  in  a  long  time.  The  son-of-a-gun 
had  found  me.  It  turned  out  that  they  had  had  too  much 
to  drink,  were  sitting  around  talking  about  it,  and  then 
decided  -  at  about  eleven  o'clock  at  night  -  that  maybe 
he  ought  to  call  the  chief  to  see  what  he  thought.  That 
was  one  time  I  got  a  little  unhappy  with  some  of  our 
employees  but,  thank  goodness,  those  episodes  have  been 
rare. 


By  the  end  of  September  of  1970,  we  had  become  aware 
of  the  fact  that  the  Medical  School  budgetary  savings 
target  was  going  to >be  $300,000.  We  were  troubled  about 
that  but  thought  that  we  could  probably  make  it  by 
delaying  the  arrival  of  some  people  and  thus  saving  some 
of  the  salary  money.  While  we  had  had  quite  a  few  vacant 
FTEs  up  until  that  point  in  our  history,  we  were  now 
getting  to  the  point  where  most  of  the  FTEs  we  had  were 
either  filled  or  committed.  So,  the  only  thing  we  could 
do  was  simply  delay. 

We  were  having  discussion  at  that  time  over  the 
University's  concern  about  utilization  of  classrooms  on 
the  Davis  campus.  The  University  had  indicated  that  it 
would  not  fund  new  classrooms  on  any  campus  until  the 
utilization  per  campus  was  a  53  hour  per  week  level.  The 
Davis  campus  was  at  the  3  5  hour  per  week  level.  It  was 
our  opinion  that  while  the  53  hour  standard  might  be 
applicable  at  an  urban  campus,  such  a  standard  was 
unrealistic  at  a  campus  with  the  rural  nature  of  Davis. 
Of  course,  that  gave  us  problems  in  the  Medical  School, 
too. 
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At  the  first  DAC  meeting  in  1971,  we  reviewed  a 
memorandum  from  Chancellor  Meyer  to  all  the  campus  deans, 
asking  for  identification  of  developing  or  new  programs 
in  order  to  examine  campus  operations  on  a  program-by- 
program  basis,  relative  to  upcoming  potential  budget 
reductions.  As  usual,  we  had  no  further  detail  at  that 
time  as  to  just  exactly  what  it  was  that  we  were  going  to 
have  to  deal  with. 

We  did  know  that  the  governor  had  instituted  a 
freeze  on  out-of-state  travel,  except  for  prior 
authorization . 

Our  malpractice  insurance  had  gone  up  by  $40,000  to 
a  total  of  $64,000  by  April  of  1971.  This  year,  1978,  it 
is  $1,200,000.  So  we  have  been  affected  by  the 
skyrocketing  professional  liability  costs. 

The  University  doesn't  carry  its  own  insurance  with  a 
private  carrier? 

Yes,  up  to  a  limit,  and  then  the  University  self  insures 
above  that  limit. 

How  have  you  fared  with  medical  malpractice  suits? 

The  best  answer  I  can  give  you  to  that  is  that  a  premium 
of  approximately  $1,200,000  this  year,  1978,  is  down 
$200,000  from  last  year  when  it  was  $1,400,000.  Indeed, 
in  working  on  the  1978-79  budget,  I  had  anticipated  some 
very  significant  reductions  of  funds  available  to  us,  but 
the  reduction  in  malpractice  premium  was  something  that 
I  had  not  anticipated,  and  that  saved  the  day  because 
that  $200,000  drop  in  cost  just  about  made  up  for  the 
drop  in  budgeted  income.  So  that  couldn't  have  come  at 
a  better  time. 

An  interesting  evidence  of  some  interrelationships 
between  schools  occurred  in  the  spring  of  1969,  in  that 
Dr.  Borhani  was  proposed  for  an  appointment  in  veterinary 
medicine  in  epidemiology  in  their  Master's  program  in 
public  health.  Dr.  Arnold  Meadow  developed  a  course  in 
conjunction  with  the  Law  School  on  medicine  and  law.  Dr. 
Carroll  Cross,  of  the  section  of  pulmonary  medicine  and 
the  department  of  internal  medicine,  was  offered  a  joint 
appointment  in  physiology  by  Dr.  Carlson.  Dr.  Goldman, 
who  runs  the  Atpmic  Energy  Commission  supported 
radiobiology  laboratory,  was  then  to  become  appointed 
below  the  line  in  our  department  of  radiology.  I 
welcomed  those  developments  because  I  thought  then,  and 
I  think  now,  that  one  of  the  major  strengths  for  the 
School  of  Medicine  at  Davis  would  be  interaction  with  the 
great  strengths  in  areas  of  biologic  science  that  exists 
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all  over  this  campus.  We  were  to  see  a  number  of  such 
appointments . 

Initially,  these  appointments  caused  us  a  problem 
because  of  differences  in  salary  scales  in  the  different 
schools.  This  was  eased  somewhat  when  the  veterinary 
salary  scale  was  adopted  which  was  identical  with  our 
preclinical  salary  scale,  but  it  still  left  problems  for 
us  relating  to  people  in  letters  and  sciences,  for 
example.  The  question  was  -  if  it  was  a  50/50 
appointment,  would  they  be  paid  half-time  at  the  medical 
school  rate  and  half-time  at  the  other,  or  what  have  you? 

Dickman: 

Would  you  explain  how  that  difference  in  pay  was 
resolved? 

Tupper : 

With  veterinary  medicine,  the  adoption  of  an  identical 
salary  scale  to  ours  solved  that  one.  With  letters  and 
science,  it  was  solved  by  paying  according  to  the 
fraction  of  the  appointment.  So  when  Lucille  Hurley 

joined  us  in  biochemistry  as  a  joint  appointee  with  the 
department  of  nutrition,  she  was  paid  40%  at  the  medical 
school  salary  rate  and  60%  at  the  letters  and  science 
salary  rate.  I  do  think  those  problems  did  impair  our 
development  to  some  extent. 

Dr.  Robert  Chang,  Chairman  of  the  faculty  that  year, 
thought  the  dean  should  be  invited  to  discuss  with  the 
faculty  appropriate  budget  matters.  This  revolved  around 
a  feeling  by  Dr.  Chang  that  instructional  and  research 
support  for  our  school  was  very  low  as  compared  to  other 
schools  on  campus..  It  was  true  that  the  School  of 
Veterinary  medicine  received  more  support  dollars  per  FTE 
than  the  School  of  Medicine.  But  their  support  dollars 
had  to  handle  the  fact  that  the  nature  of  veterinary 
medicine  makes  it  necessary  to  employ  herdsmen,  and  to 
support  large  animals  and  large  tracts  of  land.  They 

legitimately  have  support  dollar  needs  that  are  larger. 
The  point  was  missed  that  the  medical  school  level  of 
support  was  significantly  higher  than  that  of  other 
schools  and  departments  on  campus.  The  choice  was  to 

compare  us  only  with  anybody  who  got  more  than  we  did  but 
not  with  anybody  that  got  less  than  we  did. 

Dickman: 

Was  the  point  here  that  that  allocation  was  an 
administrative  function? 

Tupper : 

The  point  was  that  the  medical  school  administration 
ought  to  be  getting  more  money  for  the  faculty  than  it 
was . 

Dickman : 

And  where  would  those  funds  come  from? 
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From  the  chancellor's  office,  and  he  would  get  his 
appropriation  from  University  Hall. 

How  did  it  compare  with  the  other  medical  schools  in  the 
University? 

During  the  five  years  of  the  special  grant  that  we  got  by 
enlarging  the  class,  and  because  of  that  grant,  we  were 
among  the  better  supported  in  the  system.  We  were  to 
fall  near  the  bottom  when  that  grant  ended,  and  the 
University  was  unable  to  make  up  any  part  of  that  loss. 


.  — . .  • 


- . 


. 


-442- 


XXIX: 


Tupper : 


OPINIONS  FROM  THE  CAMPUS  - 

AND  FROM  SYSTEMWIDE  ADMINISTRATION 


At  the  faculty  meeting  on  November  2,  1971,  it  was 
announced  that  Drs.  Robert  Chang,  Joe  Tupin,  and  Hamilton 
Davis  had  been  elected  to  represent  the  medical  school  in 
the  Academic  Senate.  They  were  the  first  three  in 
representative  government. 

In  the  University  of  California  system,  the  faculty 
organization  has  a  Committee  on  Committees  that  is 
elected  from  the  campus  at  large.  The  Committee  on 
Committees  appoints  the  other  faculty  senate  committees, 
one  of  which  is  the  committee  on  budget  and  inter¬ 
departmental  relations.  That  is  a  very  powerful 
committee  that  advises  the  chancellor  on  all 
recommendations  for  appointment  to  faculty,  as  well  as  on 
all  merit  increases  and  on  all  promotions.  It  is  a 
committee  that  our  school  felt  acted  unreasonably  from 
time  to  time  and,  sometimes,  perhaps  out  of  lack  of 
information.  In  1974,  we  noted  that  the  committee  had 
been  operating  for  three  years  without  a  medical  school 
member.  This  was  of  great  concern,  and  the  Dean's 
Advisory  Council  recommended  to  the  faculty  executive 
committee  that  they  prepare  a  recommendation  to  Vice 
Chancellor  Swain  that  a  medical  school  faculty  member  be 
added  to  the  budget  committee.  It  appeared  that  there 
was  an  unwritten  custom  that  the  veterinary  school  would 
have  a  member  on  the  Committee  for  three  years  and  the 
medical  school  for  three  years,  but  neither  school  felt 
that  a  faculty  member  of  the  other  school  could 
adequately  represent  its  concerns.  There  was  no  law 
school  member,  that  is  there  was  not  a  slotted  position. 
There  may  have  been  an  occasional  law  school  person  on 
it. 

On  November  11,  1974,  I  shared  with  the  Dean's 

Advisory  Council  a  communication  from  Vice  Chancellor 
Swain  in  which  he  expressed  the  budget  committee's 
concern  that  no  recommended  merit  increases  had  been 
denied  by  the  College  Personnel  Committee  of  the  School 
of  Medicine.  Our  people  felt  that  our  own  school 
personnel  committee  had  acted  in  keeping  with  previous 
expectations  with  regard  to  merits  and  was  concerned 
about  this  action  by  the  Davis  Budget  Committee.  Because 
of  the  slowness  of  personnel  actions,  the  campus  had 
instituted,  several  years  earlier,  the  concept  of  school 
personnel  committees  to  advise  the  dean  on  normal  merit 
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polarization  of  the  nation  that  has  resulted  from  it.  We 
implore  the  president  of  the  United  States  to  take 
immediate  and  unequivocal  action  to  end  the  war  quickly, 
to  stop  the  infliction  of  misery  on  military  and  civilian 
populations  and  to  initiate  the  restoration  of  unity  in 
the  United  States.” 

Of  course,  as  you  recall,  the  setting  was  highly 
volatile.  Student  demonstrations  were  taking  place,  and 
there  were  discussions  as  to  what  should  be  the  reaction 
of  a  medical  faculty,  what  should  be  the  reaction  of  a 
medical  student  body.  The  faculty  moved  to  endorse  this 
resolution  and  there  was  debate  for  and  against  it.  Some 
were  saying  that  the  faculty  was  inadequately  informed, 
that  the  general  public  is  untutored  in  such  matters,  and 
that  the  medical  school  should  not  be  engaged  in 
politics.  The  faculty  passed  still  another  resolution  on 
this  matter.  Student  petitions  were  then  presented  and 
were  referred  to  the  Committee  on  Student  Affairs.  There 
was  a  proposal  from  the  students  that  they  should 
participate  in  anti-war  activities  instead  of  attending 
classes.  Indeed,  one  of  their  proposals  was  as  follows: 
"We,  the  students  of  the  UCD  Medical  School,  shall 
refrain  from  going  to  classes  for  an  indefinite  period  of 
time  and  shall  reconvene  on  Friday,  May  15,  at  noon  to 
reassess  our  position  and  our  intentions." 

So,  this  was  a  sense  of  the  deep  unrest  that 
afflicted  our  society.  There  was  a  feeling  of 
frustration  that  one  ought  to  be  doing  something  and  yet, 
literally,  nobody  knew  what  to  do  except  to  somehow 
object.  That  finally  was  cooled  down.  There  were  some 
absences  but  not  a  great  many,  and  the  people  did  get 
back  to  work. 

Is  it  your  feeling  that  the  evidence  of  concern  that  was 
put  forth  by  the  faculty  helped  cool  down  the  student 
unrest? 

Yes,  I  think  so.  The  faculty  was  sympathetic  and 
understanding  but  confused  to  some  extent  about  what  the 
proper  response  should  be.  An  initial  physician's 
response  would  be  that  the  medical  student  ought  to  stay 
in  school  and  attend  to  business,  but  the  faculty  didn't 
take  a  hard  line.  They  took  an  inquiring,  sympathetic 
line,  and  I  think  that  helped  significantly  to  defuse  the 
situation. 

There  is  an  interesting  paragraph  that  I  find  in  the 
minutes  that  goes  as  follows:  "There  was  indication  that 
there  will  be  some  measures  taken  to  augment  disciplinary 
action  pertaining  to  faculty  in  certain  appropriate 
areas.  Concern  was  voiced  as  to  the  effect  on  proposed 
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faculty  salary  increases  of  reaction  to  faculty 
participation  in  the  planned  march  on  the  State  Capitol 
on  February  11." 

And  we  were  trying  to  develop  an  identity  as  a  part 
of  the  campus.  Picnic  Day  had  been  a  new  experience.  I 
attended  the  first  one  in  1966,  but  there  was  nobody  here 
but  me.  So  the  Medical  School  didn't  do  anything.  In 

1967,  we  were  spread  out  so  thinly  that  we  couldn't  do  a 
great  deal  except  rent  a  truck  that  was  dressed  up  like 
a  San  Francisco  Cable  Car  and  put  it  in  the  Picnic  Day 
Parade.  We  labeled  it  "Med  School  Express"  and  "Up  Front 
Where  the  Action  Is"  and,  on  the  side,  it  had  a  big  sign 
that  said,  "We're  on  Our  Way."  We  festooned  it  with 
balloons. 

We  were  able  to  put  all  of  the  faculty  and  their 
wives  and  kids  on  the  Medical  School  Express  and  thus 
participate  in  the  Picnic  Day  Parade.  By  February  of 

1968,  we  felt  that  we  had  to  become  an  even  larger  part 
of  Picnic  Day.  Although  we  had  no  students,  we  were  in 
the  process  of  planning  our  first  set  of  exhibits  in  our 
temporary  buildings  so  that  the  public  could  come  and  see 
our  School  of  Medicine. 

In  April  of  1971,  we  participated  again  in  Picnic 
Day.  We  had  a  float  in  the  parade  and  a  number  of 
demonstrations  in  Surge  III  -  everything  from 
electrocardiograms  to  blood  pressure  to  the  heart/lung 
machine.  We  were  delighted  that  the  School  of  Medicine 
float  was  awarded  first  prize  for  organizational 
entities. 
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XXXI:  THE  DEAN  STEPS  DOWN 


Tupper:  Chancellor  Meyer  called  one  day  and  indicated  that  he 

wanted  to  see  me.  So  I  made  an  appointment  with  him  for 
3:30.  He  was  accompanied  by  Vice  Chancellor  Learn.  He 
told  me  that  he  wanted  to  discuss  my  review  with  me.  I 
said,  "Fine."  He  said,  "Your  external  review  was 
excellent,  just  outstanding."  That  is  -  letters  from 
deans  of  other  medical  schools,  medical  association 
people,  and  so  on.  "But,"  he  said,  "your  internal  review 
was  not  as  good  as  I  would  have  liked."  I  said,  "Well, 
do  you  think  I  should  step  down?"  He  said,  "That's 
entirely  up  to  you."  But,  as  the  conversation  proceeded, 
it  became  apparent  to  me  that  that  was  precisely  what  he 
wanted  because  the  conversation,  in  response  to  my 
questions  about  what  the  major  concerns  were,  included 
what  I  considered  to  be  essentially  non-responses.  There 
were  such  things  as  concern  on  the  campus  about  the 
location  of  the  Health  Sciences  Library,  concern  on  the 
campus  about  the  high  level  of  salaries  of  the  faculty  in 
the  medical  school  and,  finally,  a  statement  by  Dr.  Learn 
that  "it  would  probably  be  better  to  do  it  now 
voluntarily  than  to  face  a  head-on  confrontation  at  some 
time  in  the  future." 

That  took  me  completely  by  surprise  because  I  had  no 
inkling  -  the  only  such  confrontation  that  I  could 
imagine  would  be  a  faculty  one,  and  I  had  no  inkling  of 
any  such  thing  brewing.  So  the  conversation  turned  to 
how  was  this  to  come  about,  and  it  then  became  apparent 
that,  as  far  as  the  chancellor  was  concerned,  the  sooner 
the  better.  I  asked  if  he  wanted  a  letter  from  me  -  or 
what  -  and  it  was  suggested,  and  I'm  not  sure  who  made 
the  suggestion  -  that  maybe  the  Medical  School 
Commencement,  which  was  to  be  just  seven  days  later, 
would  be  a  good  time  for  me  to  make  that  announcement. 
I  was  not  too  turned  on  about  that  because  I've  always 
felt  that  commencement  should  be  for  the  students  and  not 
a  place  to  make  administrative  announcements.  But  I  did 
agree  to  do  that,  and  we  agreed  that  we  would  meet  again 
on  Tuesday,  June  6.  I  had  to  be  in  Torrance,  California 
on  Monday  to  dedicate  a  new  education  building  at  the 
hospital  there  and,  on  Tuesday  morning,  I  had  a 
commencement  rehearsal  to  go  to  and  several  more 
internship  interviews  to  do.  I  also  had  to  accept  a 
check  from  AMA-ERF  for  the  Dean's  Discretionary  Fund. 
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Tupper:  On  Tuesday  afternoon,  I  met  with  Chancellor  Meyer  and 

Vice  Chancellor  Learn  and  reviewed  what  I  intended  to 
say.  They  felt  my  statement  would  be  fine  because  they 
would  then  be  in  a  position,  when  asked  questions,  to  say 
that  this  was  pretty  much  of  a  surprise,  and  that  they 
weren't  really  ready  to  comment  to  any  extent  just  yet, 
and  so  on.  This  was  a  busy  time  of  the  year  with  an  AOA 
Banquet  on  Wednesday  night,  June  7,  and  an  Honors 
Breakfast  on  the  morning  of  the  8th,  and,  on  Friday,  June 
9,  commencement.  Nevertheless,  on  Thursday  morning,  I 
called  each  of  the  members  of  the  Dean's  Advisory  Council 
and  told  them  what  I  was  going  to  do  so  they  would  not  be 
taken  completely  by  surprise.  At  commencement,  at  the 
end  of  my  remarks  as  the  dean,  I  then  said  that  it  had 
long  been  my  belief  that  appointed  administrative 
officers,  like  department  chairmen  and  deans,  when  they 
reached  the  age  of  60,  should  offer  to  step  down  and 
serve  thereafter  only  on  an  annual  reappointment  basis. 
I  said  that  since  I  would  be  59  in  March  of  1979  when  I 
began  my  term  of  office  as  president  of  the  California 
Medical  Association  and  60  when  I  completed  that  office, 
that  I  had  indicated  to  Chancellor  Meyer  that  it  would  be 
appropriate  for  him  to  seek  a  successor,  should  that  be 
his  pleasure.  A  lot  of  people  weren't  listening  very 
carefully  and  didn't  hear  what  I  said,  but  there  was  a 
murmuring  sort  of  business  among  the  faculty. 

Commencement  was  over,  and  it  was  necessary  for  me 
to  leave  to  go  to  San  Francisco  for  a  meeting  of  the 
California  Medical  Association  Council.  Saturday 
morning,  at  that  Council  meeting,  someone  brought  me  a 
copy  of  the  San  Francisco  Chronicle  with  the  story  that 
I  had  resigned  and  that  the  chancellor  had  accepted  my 
resignation  immediately.  It  was  a  little  difficult  for 
me  to  explain  so  it  was  necessary  for  me  to  make  a  speech 
to  the  Council  to  explain  what  was  going  on. 

In  my  meeting  with  Meyer  and  Learn,  we  had  talked 
about  a  transition  and  so  on,  and  I  had  agreed  that  my 
associate  dean  for  academic  affairs  would  be  the  logical 
person  to  be  named  as  acting  dean  at  such  time  as  I  went 
on  sabbatical.  I  had  expressed  to  the  chancellor  my 
regret  at  not  being  the  dean  at  the  same  time  I  was  the 
president  of  the  California  Medical  Association.  He 
said,  "Oh,  you'll  still  be  the  dean  until  your  successor 
arrives."  So  we  reached  an  agreement  that  I  would  be 
doing  what  I  had  planned  on  doing  anyway,  and  that  was  to 
progressively  hand  more  responsibility  over  to  Dr.  Levitt 
in  anticipation  of  starting  my  sabbatical  leave, 
technically  on  April  1,  even  though  my  inauguration  as 
president  was  in  mid-March. 
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Tupper:  That  was  essentially  the  story  except  that  I  pointed  out 

that  I  had  also  planned  on  using  my  sabbatical  leave  in 
order  to  serve  as  president  and  that  would  not  give  me 
any  opportunity  to  refresh  myself  insofar  as  internal 
medicine  was  concerned,  since  I  had  devoted  myself 
entirely  to  being  the  dean.  The  chancellor  understood 
that  and  agreed  that  an  arrangement  would  be  developed  - 
as  he  put  it  -  similar  to  what  had  been  done  for  Dr. 
McCorkle  when  he  stepped  down  as  vice  president  of  the 
University.  I  would  actually  have  a  two  year  leave  made 
up  of  pieces  of  a  sabbatical  leave  in  residence  and 
assignment  with  minimal  duty  at  various  times.  So  that 
is  exactly  the  circumstance.  I  had  also  indicated  that 
my  sabbatical  in  residence  project  was  to  be  the  oral 
history  of  the  UCD  Medical  School. 

As  some  background  for  the  rotation  of  the  dean,  I 
might  mention  an  example  dealing  with  rotation  of 
department  chairs.  The  chancellor  had  written  to  Dr. 
Bolt  reappointing  him  as  chairman  of  the  department  of 
internal  medicine,  effective  July  1,  1977  through  June 
30,  1980.  Now,  to  have  that  action  taken  in  1978  was  a 
little  unique,  and  we  began  to  sense  the  feeling  that  the 
chancellor's  office  was  not  really  in  sympathy  with 
medical  school  tradition  where  department  chairs  are 
concerned.  On  the  campus,  departmental  chairmen  are 
generally  appointed  for  three  years,  and  the  chairmanship 
seems  almost  to  rotate  there.  This  is  quite  different 
than  in  medical  schools.  In  medical  schools,  the  chair 
is  seen  as  the  ultimate  professional  accolade  and  one 
anticipates  that  a  chairman  will  serve  until  retirement, 
presuming  his  performance  is  satisfactory.  In 

acknowledgement  of  that,  when  we  began,  the  campus  agreed 
to  appointment  of  medical  school  chairmen  for  five  to 
seven  year  terms  with  a  review  at  the  end  of  that  term, 
and  then  the  possibility  of  reappointment.  The 

chancellor's  letters  of  appointment,  however,  somewhere 
along  the  line  began  to  read  -  for  a  new  appointee  as  a 
chair  -  that  your  appointment  is  from  five  to  seven 
years,  with  the  possibility  of  one  additional  term.  And 
the  reason  behind  Dr.  Meyers  reappointing  Dr.  Bolt  only 
through  June  30,  1980  was  that,  in  1980,  he  would  have 
served  for  fourteen  years,  or  two  seven  year  terms. 

The  chancellor  had  expressed  that  same  concern  about 
Dr.  Wolfman's  appointment  -  he  had  stepped  down  on 
December  31,  1977  -  and,  interestingly  enough,  Vice 

Chancellor  Mayhew  had  written  to  me  at  that  time 
reappointing  Dr.  Kenneth  Niswander  as  chair  of  obstetrics 
and  gynecology  for  the  period  of  July  1977  to  the  fall  of 
1979.  That  reflected  the  fact  that  Dr.  Niswander  and  I 
had  had  a  conversation  in  which  we  had  come  to  agreement 
that  he  was  going  to  voluntarily  step  down  from  the 
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chairmanship,  in  part  because  of  what  appeared  to  be 
intense  friction  within  the  department.  But,  we  agreed 
that  we  would  keep  that  internal  decision  to  ourselves. 
I'm  satisfied  that  Dr.  Niswander  did  keep  it  to  himself 
and  that  I  did,  and  that  decision  was  not  known  to  very 
many  people.  Somehow,  it  did  get  out  and  ultimately  the 
entire  department  came  to  see  me  to  express  their  desire 
that  Dr.  Niswander  stay  on,  including  some  people  who  had 
previously  been  critical.  So,  for  that  reason,  I  had 
recommended  his  reappointment,  and  that  was  how  it  was 
done. 

Were  other  medical  schools,  to  your  knowledge,  subjected 
to  the  same  kind  of  change? 

No.  There  were  a  few  where  the  department  chairmanships 
and  deanships  rotate  but  they  are  certainly  very  much  in 
the  minority. 

The  other  question  is,  with  this  pressure  to  rotate 
chairs  -  when  did  you  first  get  the  feeling  that  it  also 
applied  to  deans? 

I  had  gotten  the  feeling  at  the  time  of  the  newspaper 
publicity  and  so  on  with  regard  to  admissions  and 
accusations  about  admissions  and  because  I  had  had  a 
brief  visit  with  the  chancellor  who  was  visiting  us  in 
the  Surge  building  about  something  else  entirely.  He 
said  that  he  wanted  to  suggest  that  I  give  more  personal 
attention  to  fiscal  affairs,  and  to  suggest  that  I  seek 
the  opinion  of  some  of  the  vice  chancellors  and  other 
deans  about  the  performance  of  some  of  my  assistants  and 
associates.  In  the  course  of  that  conversation,  we 
talked  about  some  of  the  publicity,  and  I  said,  "Do  you 
think  I  should  step  down?"  His  response  -  and  I  remember 
it  very  clearly  -  was  "Not  now."  So  that  had  been  a 
conversation  in  1977  that  I  thought  was  kind  of 
intriguing,  and  I  put  it  in  the  back  of  my  mind. 

On  June  20,  at  the  faculty  executive  committee 
meeting,  Chancellor  Meyer  and  Vice  Chancellor  Mayhew 
attended  the  meeting  to  review  with  the  executive 
committee  the  process  for  the  selection  of  a  new  dean  for 
the  School  of  Medicine  and  plans  for  maintaining  the 
functions  of  the  dean's  office  during  the  transition. 
The  chancellor  stated  that  he  had  a  legal  responsibility 
to  preside  over  the  selection  process  and  eventually  make 
a  recommendation  to  the  Regents,  although  he  pointed  out 
that  he  would  not  designate  a  candidate  who  would  not 
have  the  support  of  the  medical  school  faculty.  He 
provided  two  documents,  entitled  "Guidelines  for 
Selection  of  Academic  Deans,"  and  "Recruitment  Plans  and 
Guidelines  for  Review."  He  asked  that  the  executive 
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Tupper:  committee  submit  a  list  of  approximately  25  faculty 

members  broadly  representing  components  of  the  medical 
school  to  the  Committee  on  Committees  of  the  University 
Academic  Senate,  which  would  then  submit  a  slate  of  16  to 
20  individuals  to  serve  as  the  base  for  a  selection 
committee  of  eight  faculty,  six  from  the  School  of 
Medicine,  two  from  other  campus  units,  plus  one  medical 
student,  and  one  house  officer. 

He  indicated  that  he,  as  chancellor,  would  serve  as 
chair  for  this  group,  that  Vice  Chancellor  Mayhew  would 
be  an  ad  hoc  member  replacing  the  chancellor  in  his 
absence,  and  that  the  search  committee  would  assemble  as 
soon  as  possible  to  develop  recruitment  plans,  a 
description  of  the  characteristics  desired  in  a  dean,  and 
so  on.  It  was  anticipated  that  the  group  would  review 
potential  candidates,  eventually  invite  a  group  of  four 
to  six  to  the  campus  for  interview.  It  was  anticipated 
that  the  designation  of  a  new  dean  might  require  from  10 
to  12  months. 

At  that  meeting,  there  was  a  further  discussion  of 
the  permanent  compensation  plan,  and  it  was  decided  to 
hold  a  special  meeting  of  the  executive  committee  at  a 
later  date  devoted  entirely  to  discussion  of  the  plan. 

At  that  meeting,  a  slate  of  26  nominations  for  the 
search  committee  for  a  new  dean  was  prepared  for 
submission  to  the  Committee  on  Committees.  Officers 
elected  to  the  executive  committee  of  the  School  of 
Medicine  for  the  1978-79  year  were  Donal  Walsh  as 
chairperson;  Eli  Gold  as  vice  chairman,  and  Dr.  William 
Cocke  as  secretary. 

On  June  13,  at  the  meeting  of  the  faculty  of  the 
School  of  Medicine,  it  was  not  possible  for  me  to  be 
present  and  Dr.  Levitt  served  as  my  alternate,  reporting 
that  a  search  committee  for  a  new  chairman  in  family 
practice  had  been  appointed;  that  I  had  resigned  and 
planned  to  go  on  leave  on  April  1,  to  serve  as  CMA 
president  and  that  he  would  function  in  my  absence;  that 
a  search  committee  would  be  designated  by  the  chancellor. 

Chancellor  Meyer  wrote  to  me  approving  my 
recommendation  to  name  Dr.  Levitt  as  executive  associate 
dean  for  the  coming,  year,  and  that  Dr.  Levitt's  duties 
would  be  to  act  for  the  dean  in  his  absence  in  all 
matters  of  the  medical  school,  that  he  had  already 
assumed  primary  responsibility  in  the  area  of  family 
practice.  Dr.  Levitt  was  also  to  become  involved  in 
admissions,  faculty  salary  plan,  space  assignment,  and 
planning.  He  had  been  attending  with  me  the  meetings  of 
the  permanent  compensation  plan,  and  it  was  said  that  the 


-460- 


Tupper:  arrangement  would  be  similar  to  the  arrangement  between 

Chancellor  Meyer  and  Executive  Vice  Chancellor  Learn 
where  both  names  occupy  the  same  box  and,  when  the 
chancellor  is  away,  the  vice  chancellor  has  the  authority 
to  act  for  him. 

At  the  Dean's  Advisory  Council  meeting  of  August  7, 
I  reported  that  Chancellor  Meyer  had  written  approving  a 
six-month  appointment  of  Associate  Dean  Levitt  as  acting 
dean,  effective  April  1,  1979  through  September  30,  1979. 

At  the  faculty  meeting  on  September  19,  Chancellor 
Meyer  was  present  and  gave  a  summary  of  the  procedures 
being  employed  in  the  recruitment  for  a  dean  for  the 
School  of  Medicine  and  interim  arrangements  for  the 
administration  of  the  school  during  the  recruitment 
process.  He  said  that  the  recruitment  plan  was  to  start 
with  about  100  possibilities  and  then  to  cut  those  100 
down  to  about  5  for  interviews  with  the  committee,  with 
the  executive  committee,  the  administration,  that  they 
would  strive  for  a  consensus,  that  they  intended  to  close 
applications  on  November  15,  1978,  and  to  conduct 

interviews  in  January  and  February  of  1979.  But  he  made 
it  clear  that  he  intended  to  preside  over  the  process,  to 
have  much  input  and  seek  the  best  candidate,  but  that  the 
candidate  was  not  going  to  be  a  committee  decision.  He, 
himself,  would  make  the  final  decision  in  the  matter.  He 
said  that  to  date  there  had  been  115  nominations,  35  had 
agreed  to  have  their  names  placed  in  consideration,  39 
had  declined  to  be  considered,  and  41  had  not  yet 
replied.  He  also  said  that  Dr.  Morton  Levitt  would  be 
the  executive  associate  dean  until  my  sabbatical  leave 
began  April  1  and,  at  that  time,  Dr.  Levitt  would  be 
named  the  acting  dean. 

In  December  of  1978,  I  received  a  telephone  call 
asking  me  to  reserve  Friday  night,  December  14,  for  a 
meeting  with  the  division  of  surgical  sciences.  That  was 
a  busy  week,  but  I  did  put  a  hold  on  that  date.  In  that 
week,  on  Monday  night,  I  had  spoken  to  the  Shasta-Trinity 
Medical  Society  in  Redding.  On  Tuesday  night,  Mary  and 
I  had  gone  to  San  Jose  to  speak  to  the  Santa  Cruz  Medical 
Society  where  400  people  were  in  attendance,  and  I  was 
given  the  keys  to  the  city  by  the  mayor,  and  so  on. 

On  Wednesday,  I  went  to  Los  Angeles  for  a 
meeting  of  the  CMA  Exective  Committee  in  the  afternoon 
and  the  Committee  on  Osteopathy  that  evening.  On 
Thursday,  we  had  a  reception  at  the  Crocker  Art  Gallery. 
On  Friday  afternoon,  I  drove  to  San  Francisco  to  attend 
the  CMA  staff  Christmas  party  at  the  Peacock  Court  at  the 
Mark  Hopkins,  and  then  drove  back  to  Sacramento  to  get 
Mary  to  go  to  Aldo's.  restaurant.  There  we  had  a 
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Tupper:  delightful  evening,  and  the  division  of  surgical  sciences 

held  the  meeting  in  our  honor  and  presented  me  with  a 
very  handsome  plaque  with  a  statement  of  appreciation  of 
the  surgeons.  They  said  some  very  nice  things.  Guy 
Corkill  was  serving  as  chairman  of  the  division,  and  he 
chaired  the  meeting.  Dr.  Wolfman  spoke.  Dr.  Blaisdell 
was  delayed  but,  with  great  effort,  did  get  there  to 
attend  the  meeting,  and  it  was  very  nice  and  very 
heartwarming . 

We  managed  to  get  a  few  days  in  after  Christmas  at 
our  cabin  in  the  mountains  where  a  tradition  had  begun  of 
spending  New  Year's  Eve  at  the  cabin,  and  then  working 
with  the  adjacent  cabins  having  a  progressive  evening 
dinner  party.  That's  a  great  deal  of  fun.  We  have  been 
doing  that  for  about  seven  years  now.  I  remember  that  we 
were  having  such  a  party,  perhaps  our  initial  one,  seven 
years  ago  when  we  got  a  telephone  call  that  we  had  our 
first  grandchild.  Stephenie  was  born  to  our  daughter,  so 
that  New  Year's  Eve  celebration  was  quite  a  celbration. 

The  faculty  of  the  medical  school  met  on  January  23, 
1979,  and  the  chancellor  was  present  to  report  on  the 
search  for  a  new  dean.  He  said  there  were  184 
nominations  and  applications.  Of  these,  105  became 
candidates  in  that  some  of  those  that  were  nominated 
declined  to  be  considered.  He  said  that  of  these,  ten 
had  become  final  candidates,  the  first  four  of  whom  had 
been  invited  for  interviews.  The  four  were  Jessie 
Steinfeld,  dean  of  the  Medical  College  of  Virginia; 
Morton  Bogdonoff,  executive  associate  dean  at  Cornell 
Medical  College;  August  Swanson,  director  of  academic 
affairs  at  AAMC  and  Ransom  Arthur,  director  of  the 
Neuropsychiatric  Institute  at  UCLA.  He  said  that  those 
four  interviews  would  start  during  the  week  of  January 
23,  and  continue  until  the  first  week  in  March.  He  said 
that  the  University  Policies  and  Procedures  Manual  states 
that  the  acting  dean  has  all  authority  and  is  fully 
responsible  for  all  affairs  of  the  school  during  the 
transition  period  which  would  begin  on  April  1. 

It  was  about  this  time  of  year  that  I  learned  the 
faculty  was  planning  to  hold  a  Dean  Tupper  Commendation 
Dinner  and  that  they  wished  to  have  me  sit  for  a 
photograph  of  portrait  quality.  They  gave  me  my  choice 
of  a  man  in  New  York  City  or  of  one  in  Los  Angeles,  or 
one  in  San  Francisco.  We  took  the  one  in  San  Francisco. 
It  was  an  interesting  experience  to  go  to  the  studio  in 
downtown  San  Francisco  and  have  a  portrait  made  and  then 
not  to  see  it  until  the  night  of  that  commendation  dinner 
that  we  will  talk  a  bit  more  about  later. 
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Tupper:  On  March  17,  St.  Patrick's  Day,  the  Dean  Tupper 

Commendation  Dinner  was  held  at  the  Faculty  Club.  The 
place  was  packed  with  faculty  members;  other  friends  from 
the  campus,  practicing  physicians;  Dr.  Nick  Krikes,  the 
immediate  past  president  of  CMA;  the  chancellor  attended 
and  there  were  presentations  of  a  handsome  plaque  from 
the  medical  faculty  and  one  from  the  Sutter  hospitals  and 
another  Golden  Spike  from  the  Sacramento  County  Medical 
Society,  as  well  as  a  nice  plaque  from  the  Yolo  County 
Medical  Society.  And  then  there  was  a  gasp  as  I  unveiled 
the  photograph.  It  looked  to  me  like  a  very  good 
likeness,  and  then  it  was  an  evening  of  dancing.  It  was 
all  very  nice,  and  Mary  and  I  enjoyed  it  immensely.  Mary 
was  given  a  beautiful  Steuben  glass  bowl. 

The  last  entry  in  the  minutes  of  the  meeting  of 
March  19  read,  "Dean  Tupper  thanked  the  members  of  the 
Dean's  Advisory  Council  for  their  advice  during  the  past 
years.  Next  Monday,  March  26,  1979,  is  an  administrative 
holiday  and  further  meetings  of  the  Dean's  Advisory 
Council  will  be  chaired  by  Acting  Dean  Levitt."  As  of 
the  first  of  April  of  1979,  I  began  a  leave  in  order  to 
continue  my  duties  as  president  of  the  California  Medical 
Association  which  had  begun  at  the  end  of  the  Annual 
Session  of  the  CMA  in  Los  Angeles  on  March  14,  although 
the  actual  inauguration  was  on  Tuesday,  March  13.  That 
had  been  a  great  occasion,  in  that  my  mother,  Mary's 
mother,  our  son,  our  daughter  and  her  husband,  and  my 
sister  were  all  able  to  attend  a  Sunday  night  banquet  and 
dinner  dance  function  and  also  to  be  in  the  House  of 
Delegates  for  my  inaugural  address.  They  got  a  kick  out 
of  that,  and  we  were  happy  to  have  them  there,  too,  at 
the  Bonaventure  Hotel. 

And  that  brings  us  to  the  end  of  the  Dean's  trail. 
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Tupper : 


Dickman : 
Tupper : 

Dickman : 
Tupper : 


PARTICIPATION  IN  ORGANIZED  MEDICINE,  INCLUDING  THE 
CALIFORNIA  MEDICAL  ASSOCIATION  SCIENTIFIC  BOARD 


It  was  in  March  of  1978  that  I  was  elected  president¬ 
elect  of  the  California  Medical  Association,  the  first 
medical  school  dean  ever  to  hold  that  post  in  the  State 
of  California  and,  according  to  the  staff,  the  first 
medical  school  dean  in  30  years  to  be  the  president  of 
any  state  medical  society  or  association.  I  was  to 
assume  the  presidency  one  year  later  -  in  1979.  The 
minutes  of  the  March  21,  1978  faculty  executive  committee 
state  that  a  magnum  of  champagne  was  shared  by  all  to 
celebrate  the  election  of  Dean  Tupper  as  president  of  the 
California  Medical  Association.  The  champagne  was 
entirely  in  one's  mind,  but  they  thought  it  dressed  up 
the  minutes  and  made  them  look  classy. 

Will  you  please  review  your  activities  in  organized 
medicine  prior  to  this  time? 

When  I  was  invited  to  come  out  here  to  visit,  in  1965, 

I  had  just  completed  a  term  as  president  of  the  Washtenaw 
County  Medical  Society  in  Ann  Arbor,  Michigan,  and  Mary 
was  president  of  the  auxiliary  to  that  medical  society. 

Was  that  customary  -  that  the  president  of  the  medical 
society's  wife  would  be  the  president  of  the  auxiliary? 

Not  necessarily,  but  it  frequently  happened  because  the 
wives  of  the  people  who  had  been  active  on  committees  got 
interested  in  what  their  spouses  were  doing,  and  they 
tended  to  become  active  in  the  auxiliary.  In  addition  to 
that,  I  was  a  Trustee  of  the  Michigan  Society  for 
Internal  Medicine;  a  member  of  the  Board  of  Directors  of 
Blue  Shield  of  Michigan;  a  delegate  to  the  Michigan  State 
Medical  Society  from  the  county  society,  and  I  was 
serving  as  scientific  editor  of  the  Journal  of  the 
Michigan  State  Medical  Society  and,  thus,  was  an  ex 
officio  member  of  that ' society.  One  of  my  misgivings 
about  leaving  Ann  Arbor  was  that  I  enjoyed  all  of  those 
activities  very  much,  and  it  meant  that  I  would  have  to 
give  them  up  and,  so  far  as  I  was  concerned,  start  all 
over  again  at  the  bottom  of  a  long,  long  trail. 

Well,  I  didn't  fully  appreciate  that  Chancellor  Mrak 
had  been  smart  enough  to  check  on  me  with  both  the 
Sacramento  County  Medical  Society  and  the  California 
State  Medical  Association,  and  with  the  Michigan 
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Tupper:  organizations.  So  it  was  known  that  I  had  been 

interested  and  involved  in  the  affairs  of  organized 
medicine. 


Mr.  William  Dochterman,  who  is  still  the  executive 
director  of  the  Sacramento  County  Medical  Society,  within 
a  very  few  months  of  my  arrival  out  here,  invited  me  to 
attend  a  meeting  of  the  Council  of  the  California  Medical 
Association  as  a  guest.  There  I  learned  that  the  council 
regularly  invited  medical  school  deans,  other  people  in 
other  health  organizations,  members  of  the  auxiliary, 
officers  of  the  Medical  Assistants  Association,  and  so 
on,  to  attend  their  meetings  and  to  say  a  few  words  if 
they  had  something  to  report  that  they  felt  would  be  of 
interest  to  the  Council . 

Here,  perhaps  we  might  digress  just  a  moment  about 
how  medicine  is  organized.  There  are  county  medical 
societies  which  are  geographical  entities,  usually  one 
per  county,  but  there  are  instances  where  two  counties 
may  band  together  and,  as  it  happened,  Sacramento  and  El 
Dorado  Counties  are  in  the  same  society;  Placer  and 
Nevada  formed  one  society  -  yet  Yolo  is  a  single  society. 
When  we  first  got  here,  Yolo  County  had  only  about  40 
members,  and  their  monthly  dinner  meetings  were  held  at 
that  time  at  the  Yolo  Fliers  Club.  The  secretary  carried 
all  the  records  of  the  society  in  a  shoe  box  from  meeting 
to  meeting.  Today  that  society  has  about  200  members, 
has  an  employed  executive  who  keeps  all  the  records,  puts 
out  a  newsletter,  has  an  executive  committee  that  meets 
regularly,  as  well  as  other  meetings.  Many  of  those 
meetings  are  held  at  the  Faculty  Club  here  at  the 
university.  The  county  medical  societies  are  component 
societies  of  the  state  medical  association,  and  one  has 
to  join  both.  In  1966,  one  also  had  to  join  the  AMA  but, 
in  the  late  1970s,  on  the  basis  of  a  referendum,  AMA 
membership  was  made  voluntary  and  unified  membership  was 
abandoned.  However,  most  of  the  members  of  the 
California  Medical  Association  do  also  belong  to  the  AMA. 

The  AMA  is,  therefore,  a  federation  of  state 
associations  and  they,  in  turn,  are  federations  of  county 
societies.  At  the  county  level,  each  county  medical 
society  is  allowed  two  delegates  to  the  House  of 
Delegates  to  the  CMA.  And  an  additional  delegate  for 
every  added  50  members  over  and  above  one  hundred.  The 
House  of  Delegates  meets  once  a  year  unless  some  special 
meetings  are  necessary.  The  House  considers  resolutions 
that  are  submitted  and  proposed  on  matters  of  policy, 
what  the  CMA  stand  should  be  on  National  Health 
Insurance,  or  whatever.  And  often  those  resolutions  are 
referred  on  to  the  AMA  -  but  not  necessarily. 


-465- 


Tupper:  The  House  of  Delegates  is  the  policy  making  body  for 

California  medicine.  The  Council  is  made  up  of  people 
from  large  geographic  areas.  We're  in  the  Eleventh 
Councilor  District.  It  takes  in  all  of  inland  northern 
California  from  Sacramento  to  the  Oregon  border.  It's  a 
total  of  some  19  counties,  although  fewer  county  medical 
societies  than  that  since  one  grouping  -  the  Quad  County 
Societies  over  on  the  eastern  slope  of  the  Sierra  -  has 
only  20  members  in  the  four  counties  but  has  its  two 
delegates  just  the  same.  And  the  Eleventh  Councilor 
District  has  two  councilors  because  it's  entitled  to  one 
councilor  by  virtue  of  its  existence  and  representing  one 
thousand  members,  and  a  second  councilor  for  the  next 
501,  or  major  portion  of  another  thousand.  The  Council 
is  made  up  of  a  total  of  42  people  but,  of  those,  there 
are  the  officers  -  eleven  of  them  -  who  are  there  by 
virtue  of  their  office.  The  president;  president-elect; 
past-president;  speaker  of  the  House;  vice  speaker  of  the 
House;  chairman  of  the  council;  vice  chairman  of  the 
council,  and  the  secretary.  The  editor  of  the  Western 
Journal  of  Medicine  is  ex  officio,  as  is  the  chairman  of 
the  scientific  board.  And  now,  there  are  new  places 
added.  There  is  a  medical  student  representative  on  the 
council,  and  there  are  two  councilors  representing  the 
specialty  societies  in  California.  That's  a  1979 
development  and  was  not  the  case  back  in  1966. 

However,  the  council  meets  every  six  weeks  and  is 
responsible  for  implementing  the  policies  annually 
established  by  the  House  of  Delegates.  These  policies 
range  over  a  vast  number  of  subjects;  abortion; 
acupuncture;  advertising  by  physicians;  biomedical 
experimentation  on  prisoners;  child  abuse;  chiropractic; 
confidentiality;  continuing  medical  education;  cost  of 
health  care;  rape;  death  and  dying;  drug  abuse;  emergency 
medical  care;  environmental  health;  generic  drug 
distribution,  and  I  could  go  on  and  on  as  to  such  issues, 
clear  on  through  HMOs  -  Health  Maintenance  Organizations 
-  and  PSROs,  Professional  Standards  Review  Organizations. 
These  are  just  a  few  of  the  current  major  issues  and 
there  are  many,  many  more. 

In  the  early  1960s,  Dr.  Dwight  Wilbur  of  San 
Francisco,  a  former  president  of  the  American  Medical 
Association  and  the  only  honorary  president  of  the 
California  Medical  Association,  had  had  a  dream.  His 
dream  was  that  there  should  be  a  formal  expression  in 
California  of  one  of  the  overriding  goals  and  objectives 
that  had  characterized  organized  medicine  since  its 
beginnings.  That  was  its  role  and  responsibility  in  the 
field  of  science  and  education  since  even  the  Flexner 
Report  of  1910,  which  revolutionized  medical  education  in 
the  United  States,  was  actually  a  report  that  was  funded 
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Tupper:  by  the  Carnegie  Foundation  but  based  upon  a  recomendation 

from  an  AMA  survey  done  in  1909.  And  the  AMA  strongly 
supported  the  sweeping  reforms  that  the  Flexner  report 
introduced . 

So  Dr.  Wilbur  came  up  with  the  idea  that  there  ought 
to  be  an  organization  in  California  called  The  Scientific 
Board  and  ought  to  have  representation  on  it  from  various 
specialties.  He  felt  there  was  a  way  to  do  that  because 
of  the  existence  in  the  California  Medical  Association, 
as  well  as  in  the  AMA,  of  what  was  then  called  the 
Scientific  Sections.  These  were  groupings  of  doctors  in 
various  specialties,  and  each  doctor  signing  up  to  attend 
the  Annual  Meeting  would  identify  himself  as  being 
interested  in  pediatrics,  internal  medicine,  general 
surgery,  orthopedic  surgery,  or  what  have  you.  This 
required  membership  in  the  CMA.  Scientific  programs  were 
developed  for  that  annual  meeting  aimed  at  those 
particular  specialties.  As  a  consequence,  these  groups 
were  called  scientific  sections,  so  it  was  the  Section  on 
Orthopedic  Surgery, .or  the  Section  on  Ophthalmology,  and 
those  sections  had  the  responsibility  for  planning  the 
content  each  year  of  the  continuing  medical  education 
program  directed  at  that  specialty. 

Dr.  Wilbur  thought  that  all  of  those  specialty 
section  chairmen  ought  to  be  formed  into  a  Board  -  known 
as  the  Scientific  Board  -  which  could  advise  the  CMA  on 
scientific  matters  and  hopefully  respond  to  questions 
raised  by  the  public,  by  government  agencies,  by  any  of 
these  component  societies,  e.g.,  questions  on  -  is  a 
certain  procedure  now  outmoded?  Or,  is  it  accepted 
standard  medical  practice?  That  Scientific  Board  -  after 
several  years  of  trying  -  was  finally  approved  by  the 
House  of  Delegates  and  came  into  being  about  1965.  Its 
initial  chairman  was  Dr.  Edward  B.  Shaw  of  San  Francisco. 
He  was  chief  of  the  department  of  pediatrics  at  UC  San 
Francisco  and  was,  even  then,  a  kindly,  gray  haired  old 
man,  revered  and  loved  by  students  and  faculty  alike  and, 
indeed,  by  most  of  the  people  in  San  Francisco.  At  the 
end  of  one  year,  Dr.  Shaw  wanted  to  step  down,  and  Dr. 
William  Longmire,  in  1966,  became  the  second  chairman  of 
the  Executive  Committee  of  the  Scientific  Board  and  thus 
of  the  Scientific  Board.  Dr.  Longmire  was  then,  and  is 
today,  chairman  of  the  department  of  surgery  at  UCLA. 

On  April  26,  1967,  I  received  a  letter  from  Dr. 

Eugene  Miller,  Director  of  Scientific  Activities  for  the 
California  Medical  Association.  He  wrote:  "Dear  Doctor 
Tupper:  In  follow-up  of  the  invitation  sent  to  you  to 

attend  the  meeting  of  the  Executive  Committee  of  the 
Scientific  Board,  31  May  1967,  Airport  Marina  Hotel,  Los 
Angeles,  this  letter  may  have  been  the  first  notification 
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Tupper:  that  you  have  been  nominated  to  represent  the  (he  said 

American  College  of  Physicians)  but  it  turned  out  that  I 
was  to  represent  the  Association  of  American  Medical 
Colleges.  But  he  said,  "However,  you  will  soon  receive 
a  formal  letter  of  appointment.  I  hope  it  will  be 
possible  for  you  to  accept  the  invitation." 

I  did  attend  the  meeting  and  found  that  the 
Scientific  Board  was  large,  with  about  54  members,  that 
it  was  meeting  once  a  year  at  the  time  of  the  annual 
meeting  of  the  House  of  Delegates.  That,  in  the  course 
of  that  meeting,  new  members  were  chosen  and  yet  the  old 
members  were  the  ones  who  attended  that  annual  meeting, 
so  the  new  members  would  not  even  attend  a  meeting  of  the 
board  to  which  they  had  been  appointed  until  a  year 
later.  And  the  work  of  the  Association  was  really  being 
done  in  this  field  by  its  executive  committee.  I  found 
myself,  in  attending  this  meeting,  placed  on  the 
committee  of  CALIFORNIA  MEDICINE,  now  called  THE  WESTERN 
JOURNAL  OF  MEDICINE,  placed  on  the  committee  on 
continuing  medical  education,  placed  on  the  executive 
committee  of  the  scientific  board,  and  that  was  kind  of 
a  surprise  to  me.  But  an  even  greater  surprise  to  me,  at 
a  break  in  the  first  meeting  I  ever  attended,  was  a 
conversation  I  held  with  Dr.  Shaw  in  the  hallway  outside 
the  meeting  room.  He  said,  "Tup,  how  about  you  becoming 
chairman  of  the  scientific  board  next  year?"  I  said  I 
just  had  my  hands  $o  full  trying  to  get  a  new  medical 
school  off  the  ground,  trying  to  participate  in  Regional 
Medical  Programs  -  all  eight  deans  were  on  that  -  and  he 
said,  "It  doesn't  take  that  much  time  and  it  isn't  that 
much  work."  I  was  still  saying  no  when  Dr.  Longmire  came 
out  of  the  meeting  room  and  obviously  knew  what  Dr.  Shaw 
was  talking  to  me  about.  He  came  over  and  said,  "Tup, 
this  is  something  that's  very  important  for  you  to  do  as 
one  of  the  University  of  California's  medical  school 
deans  and  with  your  background  and  knowledge  of  the  way 
organized  medicine  works."  Well,  he  touched  the  right 
nerve  because  to  indicate  that  this  was  a  deanly 
responsibility  got  to  me.  So  I  said  I  would  do  it. 

I  was  then  appointed  by  the  Council  to  become  the 
chairman  of  the  scientific  board  in  either  late  1967,  or 
early  1968.  I  noted  that  the  meeting  I  attended  in  April 
of  1967  was  the  10th  meeting  of  the  executive  committee 
of  the  scientific  board  that  had  ever  been  held.  It's  of 
interest  that  I  was  to  get  very  much  in  this  because  we 
held  a  Planning  and  Goals  Conference  of  the  scientific 
board  in  1967  at  Hotel  del  Coronado  where  we  concerned 
ourselves  with  such  matters  as  continuing  medical 
education.  At  that  meeting,  I  met  with  Dr.  William  Ruhe, 
representing  the  AMA,  and  one  of  his  associates,  Dr. 
Rutledge  Howard.  They  pointed  out  to  us  that  the  AMA 
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Tupper:  could  accredit  national  organizations  like  the  College  of 

Surgeons,  and  so  forth,  for  continuing  medical  education, 
that  they  could  accredit  medical  schools  for  this 
purpose.  But  they  really  could  not  possibly  have  any  way 
to  inspect,  do  site  visits  and  accredit  an  individual 
community  hospital,  for  example,  in  offering  continuing 
medical  education. 

We  had  been  in  continuing  medical  education  for 
years,  but  there  had  never  been  any  question  of 
accreditation  of  it.  We  were  conscious  of  the  fact  that 
the  Oregon  State  Medical  Society  made  it  mandatory  that 
you  have  evidence  of  so  many  hours  of  continuing  medical 
education  to  continue  as  a  member,  and  there  were  rumbles 
in  other  states  of  legislative  requirements  that  this  be 
the  case.  So,  continuing  medical  education,  or  CME,  was 
gaining  considerable  importance.  Our  thrust  was  to  try 
to  develop  continuing  medical  education,  not  just  at 
meetings  out  of  town  but  in  town,  in  the  hospital  where 
the  doctor  did  most  of  his  practice.  Out  of  town 
meetings  would  not  be  excluded  because  those  meetings  are 
important  as  a  way  to  get  away  from  the  office,  but  they 
are  expensive.  But  it  was  a  question  of  convenience  and 
regularity.  And  the  AMA  was  telling  us  that  they 
couldn't  possible  handle  that.  They  were  urging 
California  to  establish  the  mechanism  for  carrying  out 
this  accreditation. 

I  gave  a  paper  at  that  meeting  -  I  can  still 
remember  the  title:  "Accreditation,  What  Is  It?  Who 

Does  It?  How  is  It  Done  and  Who  Needs  It?"  I  compared 
accreditation  to  the  Good  Housekeeping  Seal  of  Approval, 
and  to  some  of  those  kinds  of  things.  As  a  result  of 
that,  I  became  the  first  chairman  of  the  CMA's  new 
Committee  on  Accreditation  of  Continuing  Medical 
Education.  This  was  to  involve,  then,  a  very  massive 
effort  to  encourage  hospitals  to  become  accredited  for 
the  issuing  of  continuing  medical  education  credits. 

JCAH  (Joint  Commission  on  Accreditation  of 
Hospitals)  began  to  put  in  requirements  for  participation 
in  continuing  medical  education  as  a  part  of  their 
surveys.  Soon  after  we  got  going  on  that,  with  a 
committee  on  continuing  medical  education  and  a  committee 
on  accreditation  of  continuing  medical  education,  we  came 
up  with  the  idea  that  we  would  like  the  doctor  to  have 
something  to  show  for  this  effort.  AMA  had  something 
like  that  which  they  called  "Physicians  Recognition 
Award"  -  and  CMA  came  up  with  a  Certification  Program. 
At  the  end  of  three  years  of  participation  and  a  certain 
amount  of  accredited  continuing  education,  you  could 
report  it  to  the  CMA  and  get  a  nice  certificate  to 
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Tupper:  frame  and  hang  on  your  wall  as  evidence  to  the  public 
that  you  were  a  doctor  who  was  keeping  up-to-date. 

This  program  continued  to  grow  and  develop,  and  how 
fortunate  it  was  that  it  did.  By  grow  and  develop,  I 
mean  that  this  year,  1979,  approximately  40,000  doctors  - 
20,000  CMA  members  and  20,000  non-CMA  members  -  have 
reported  their  continuing  medical  education  hours  to  the 
California  Medical  Association.  We  now  handle  all  of 
this  on  a  computerized  basis  and,  of  course,  in  line  with 
the  malpractice  crisis,  which  was  to  occur  in  1975,  ABlxx 
was  to  be  passed  -  the  Keene  Bill.  This  was  to  establish 
BMQA,  the  Board  of  Medical  Quality  Assurance,  which  would 
include  mandatory  participation  in  continuing  medical 
education  for  renewal  of  your  license  to  practice 
medicine  in  California.  So  we  had  spent  those  years, 
from  1968  on  up  until  1975,  perfecting  such  a  system  of 
our  own,  being  able  to  keep  track  of  those  credits,  and 
so  on.  Consequently,  it  was  possible  for  the  CMA  to 
suggest  to  BMQA  that  they  had  an  enormous  task  before 
them  that  we  could  do  for  them.  I  testified  before  BMQA 
to  this  effect.  I  suddenly  realized  that  they  didn't 
believe  a  word  I  was  saying  about  the  great  care  that  the 
California  Medical  Association  took  in  this  enterprise. 
I  literally  had  to  send  to  the  San  Francisco  office  for 
two  footlockers  full  of  computer  printouts  of  the 
detailed  information  on  each  physician  before  they  would 
begin  to  believe  us.  The  upshot  of  it  was  that  BMQA 
agreed  to  accept  CMA's  certification.  It  would  also 
accept  the  Academy  of  Family  Physician's  certification, 
but  not  the  AMA  certification. 

But,  going  back  to  1968,  we  made  a  verbal  agreement 
with  the  AMA  to  the  effect  that  if  they  would  accept  our 
accreditation,  we  would  accept  theirs.  That  we  would 
have  a  reciprocal  kind  of  an  accreditation.  Later  on, 
the  AMA  was  to  maintain  that  they  didn't  really  say  that, 
that  it  had  said  that  it  was  willing  to  franchise  us  to 
act  on  their  behalf,  but  that  it  had  also  retained  final 
accreditation  authority.  That  became  a  very  interesting 
era  of  a  lot  of  meetings,  a  lot  of  hard  work  -  but  also 
very  rewarding. 

Chairmanship  of  the  scientific  board  automatically 
makes  that  chairman  an  ex  officio  member  of  the  Council. 
A  member  of  the  House  of  Delegates,  the  chairman  is  the 
voting  member  in  the  House  of  Delegates  now.  He  wasn't 
then.  When  I  took  office,  I  was  ex  officio  in  both  the 
Council  and  the  House.  He  also  becomes  automatically  a 
Trustee  of  the  Audio-Digest  Foundation  and  Director  and 
Trustee  of  several  other  organizations,  by  virtue  of  that 
office. 
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Tupper:  In  1971,  the  House  of  Delegates,  on  recommendation  of  the 

Council,  conferred  a  vote  on  the  chairman  of  the 
scientific  board,  both  as  a  seated  delegate  of  the  House 
of  Delegates  and  as  a  seated  voting  Councilor.  Now  the 
records  show  that  I  was  chairman  of  the  scientific  board 
for  eight  years,  ending  in  1978.  The  reason  they  didn't 
reflect  the  time  from  1967  to  1970  is  that  the  rules 
governing  successive  terms  in  the  CMA  of  three  year 
terms,  and  no  one  serving  more  than  two  consecutive  three 
year  terms,  did  not  begin  to  count  until  1970.  At  the 
end  of  my  two  successive  three  year  terms,  the  Council 
made  an  exception  and  appointed  me  to  serve  two  more 
additional  years.  But  having  the  vote  made  all  the 
difference  in  the  world  in  my  attitude.  Up  until  then, 
I  had  tended  to  come  to  the  Council  meeting  in  order  to 
give  the  report  of  the  scientific  board.  I  really  didn't 
think  it  was  quite  appropriate  for  an  ex  officio  member 
without  vote  to  comment  very  much  on  motions  that  had 
nothing  to  do  with  the  scientific  and  educational 
aspects,  or  to  make  motions  on  anything  other  than  that. 
I  was  very  pleased  to  find  that  my  input  and 
participation  was  wanted  on  other  issues. 

When  I  took  over,  there  were  four  advisory  panels  - 
one  in  pediatrics,  one  in  internal  medicine,  one  in 
general  surgery,  and  one  other.  But  they  were  loosely 
structured.  Dr.  Malcolm  Watts,  editor  of  the  Journal,  a 
fine  gentleman,  professor  of  internal  medicine  and  now 
dean  for  continuing  medical  education  at  UC  San 
Francisco,  came  up  with  the  idea  of  developing  an 
advisory  panel  for  every  one  of  the  specialty  sections. 
Today  there  are  23  such  panels,  and  there  soon  will  be  24 
since,  in  1979,  emergency  medicine  has  been  recognized  as 
a  specialty.  And  Dr.  Watts  devised  the  idea  of  making  up 
these  advisory  panels  out  of  the  eight  medical  school 
department  chairmen  in  that  particular  discipline,  be  it 
psychiatry,  internal  medicine,  pediatrics,  what  have  you. 
And  of  an  equal  or  greater  number  of  distinguished 
physicians  in  the  private  sector.  That  was  a  tremendous 
idea  because,  in  having  the  department  chairmen,  you 
would  presumably  have  eight  of  the  most  well  informed 
people  in  that  field  -  if  they  weren't  the  most  well 
informed,  they  ought  to  be  -  and  the  leadership  of  that 
specialty  in  the  private  sector.  We  did  bring  that 
about,  and  the  advisory  panels  became  a  very  potent 
force. 

Now,  instead  of  the  whole  scientific  board  trying  to 
respond  to  questions  about  accepted  new  procedure  or 
outmoded  procedure,  etc.,  we  were  in  a  position  where  we 
could  refer  that  kind  of  question  to  the  appropriate 
advisory  panel,  or  panels.  For  example,  if  we  had 
something  like  spinal  cord  injury,  we  might  refer  that  to 
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Tupper:  the  panels  in  orthopedic  surgery,  neurosurgery, 

neurology,  and  physical  medicine  and  rehabilitation. 
Just  think.  That  would  mean  we  would  get  back  an 
informed  opinion  based  on  the  knowledge  of  4  or  more 
people  on  that  one  subject.  Over  the  years,  the  advisory 
panels  have  responded  to  questions  raised  by  county 
medical  societies,  by  Medicare,  Medi-Cal,  Blue  Shield, 
commercial  insurance  companies,  all  kinds  of  things. 
They  carry  out  the  great  bulk  of  their  activities  either 
by  conference  telephone  calls  or  by  mail.  It's  possible 
to  mail  the  material  out  to  each  individual  with  a  form 
for  their  response,  and  then  to  collate  those  responses 
and  see  what  the  general  thought  is.  More  often  than 
not,  there  is  pretty  much  of  a  consensus.  On  occasion  we 
have  had  a  challenge  to  a  decision  to  declare  something 
as  unproven  or  as  unscientific  therapy.  And  there  have 
been  appeals  to  that  on  one  or  two  occasions.  But  this 
has  been  a  unique  strength  of  California  medicine.  No 
other  state,  to  my  knowledge,  has  anything  like  it. 
However,  -  in  1975,  the  American  Medical  Association 
decided  to  establish  a  Council  on  Scientific  Affairs. 

It  was  interesting  that,  in  1975,  the  State  of 
California  -  that  is,  the  California  Medical  Association 
-  by  virtue  of  a  growth  in  membership  of  another  thousand 
members,  became  entitled  to  another  delegate  to  the  AMA. 
Although  it  used  to  be  that  AMA  delegates  from  California 
were  elected  by  the  California  House  of  Delegates,  prior 
to  1975,  an  action  was  taken  to  have  AMA  delegates 
elected  out  of  Councilor  Districts,  which  were  geographic 
areas,  by  a  mail  ballot  of  all  the  AMA  members  residing 
in  that  district.  But  our  increase  in  membership  came 
about  through  small  increases  in  many  districts,  so  that 
delegate  could  not  be  allocated  to  any  councilor  district 
because  no  one  of  them  had  gone  up  by  a  thousand.  So  it 
became  a  new  delegate  and  alternate  delegate  at  large, 
with  that  election  to  be  made  by  the  California  Medical 
Association  House  of  Delegates  meeting  in  March  of  1975. 

I  decided  to  run  for  that  election  -  first  time  I 
had  ever  really  run  for  an  office.  At  the  CMA  Annual 
Meeting,  each  of  the  county  medical  societies,  or 
councilor  districts  in  some  instances,  has  a  headquarters 
suite  where  they  hold  caucuses  to  discuss  matters  of 
business  that  are  before  the  house,  and  take  positions  on 
the  floor  of  the  House  of  Delegates.  So  in  campaigning, 
I  learned  that  I  had  to  make  appointments  and  go  around 
to  every  one  of  these  caucuses  and  say  why  I  thought  I 
was  the  best  person  for  this  job.  So  far  as  I  knew,  I 
was  going  to  be  uncontested.  I  learned  that  Dr.  Charles 
Hair  of  Saticoy,  a  general  practitioner  whom  I'd  gotten 
to  know  on  the  Council,  was  interested  in  running  for  the 
alternate  delegate  slot.  So  we  teamed  up  and  ran  as  a 
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Tupper : 


pair.  We  tagged  ourselves,  "The  G.P.  and  the  Dean."  We 
went  around,  in  these  different  suites  in  the  morning  and 
in  the  daytime,  and  also  during  cocktail  parties  and 
receptions  that  would  be  held  at  night  and  developed  what 
we  called  our  "dog  and  pony  show." 

The  situation  was  complicated  when,  at  the  last 
minute.  Dr.  Roberta  Fenlon  from  San  Francisco,  a  lady 
internist  and  past-president  of  the  CMA,  announced  her 
candidacy.  She  had  been  president  just  two  years  before 
that  and  thus  had  a  wide  visibility  and  everybody  loved 
Roberta.  However,  she  was  being  supported  by  a  strange 
grouping  of  people  who  were  known  to  be  archly 
conservative.  They  sent  a  message  to  me  -  I'm  sure 
without  her  knowledge  -  that  if  I  would  withdraw  as  a 
candidate,  they  would  support  something  I  had  been  trying 
to  accomplish,  a  vote  in  the  House  of  Delegates  for  the 
other  members  of  the  scientific  board  other  than  myself  — 
for  18  of  them.  That  made  me  mad  -  that  they  thought  I 
could  be  bought  off  -  so  I  ran  all  the  harder.  To  make 
a  long  story  short,  the  G.P.  and  the  dean  won.  Chuck 
Hair  was  seated  as  the  alternate,  and  I  was  seated  as  the 
delegate.  I  was  told  that  the  vote  difference  was 
substantial  although  the  counts  are  secret. 

The  next  thing  that  happened  was  that  the  increase 
in  membership  in  the  AMA  in  the  Eleventh  Councilor 

District  became  sufficient  to  have  that  seat  allocated  to 
them.  That  occurred  as  I  entered  my  first  term  as  a 
delegate,  so  I  had  to  run  for  reelection.  Fortunately, 
the  same  thing  occurred  in  Ventura  County  where  Saticoy 
is  located  so  that  the  team  ran  together  again,  but  the 
votes  were  taken  out  in  the  districts  by  mail.  I  was 
returned  to  the  AMA  House  of  Delegates  in  that  election, 
as  was  Chuck  Hair. 

The  AMA  has  a  House  of  Delegates,  a  Board  of 

Trustees  and  was,  at  that  time,  made  up  of  seven 
councils.  The  Council  on  Constitution  and  Bylaws;  the 
Judicial  Council;  the  Council  on  Medical  Education;  the 
Council  on  Medical  Services,  and  so  on.  In  1975,  the  AMA 
decided  to  establish  a  new  Council  -  the  Council  on 
Scientific  Affairs.  The  members  were  to  be  elected  by 
the  House  of  Delegates  from  a  slate  of  nominees  presented 
to  them  by  the  Board  of  Trustees.  This  Council  was  to 
have  a  third  of  its  members  elected  for  one  year,  a  third 
for  two  years,  and  a  third  for  three  years  on  the  first 

occasion  and,  from  then  on,  election  would  be  for  three 

years.  My  lot  was  to  run  for  one  of  the  two  year  terms. 
I  did,  and  now  I  learned  how  it  was  to  campaign  in  the 
big  time  -  in  the  AMA  House  of  Delegates  where  you  went 
around  speaking  to  entire  state  delegations.  They  all 
held  receptions  in  the  evenings.  I  wore  those  badges 
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Tupper:  (points  to  an  office  table)  which  indicated  that  I  was 

there  as  a  state  medical  society  officer,  and  chairman  of 
the  scientific  board,  and  AMA-ERF,  and  the  Section  on 
Medical  Schools,  and  as  a  delegate. 

I  was  elected  and  I'm  sure  I  was  nominated  by  the 
trustees  and,  in  part,  elected  because  of  my  knowledge  in 
the  scientific  board  in  California.  They  asked  if  I 
would  chair  the  first  meeting  of  the  new  council.  And  I 
did.  None  of  us  knew  each  other  although  these  were 
really  quite  fine  scientists  from  many  different  places 
and  many  different  specialties,  and  a  house  staff  member. 
I  chaired  that  initial  meeting  while  we  grappled  with  how 
on  earth  we  got  this  thing  going  because  the  mechanism 
that  worked  in  California  simply  would  not  work  in  the 
national  scene  —  with  120  medical  schools,  for  example. 
The  final  item  of  business  at  that  first  meeting  was  the 
election  of  the  chairman.  I  was  simply  asked  to  chair 
the  first  meeting.  Well,  the  group  decided  that  they 
really  would  like  to  get  a  chance  to  know  each  other  a 
little  better  before  they  came  to  any  conclusion  on  this 
and  so  the  election  of  the  chairman  was  postponed  until 
the  second  meeting.  At  the  end  of  the  second  meeting, 
they  did  elect  me  chairman. 

I  then  served  my  two  years  as  the  first  chairman  of 
the  AMA's  Council  on  Scientific  Affairs  and  it  came  time 
to  elect  a  new  chairman.  Here  appeared  an  opinion  from 
the  law  department  of  the  AMA  that  the  first  two  meetings 
didn't  count  -  you  can  only  serve  two  years  as  chairman  - 
and  I  was  eligible  for  reelection  as  the  chairman.  I  was 
reelected  -  and  just  stepped  down  this  summer.  Instead 
of  serving  two  years  I  really  served  all  that  time  and 
then  was  succeeded  this  past  August  by  my  Vice  Chairman, 
Dr.  Rogers  Smith,  a  psychiatrist  from  Oregon.  That 
committee  has  now  issued  formal  reports  and  so  on  that 
are  submitted  to  the  House  of  Delegates  of  the  AMA  as 
policy  statements  and  has  put  out  policy  statements  on 
everything  from  the  health  hazards  of  electricity 
generating  sources,  including  nuclear  sources,  to 
marijuana,  amphetamines,  and  indications  for  aortal 
bypass  surgery.  The  bulk  of  these  reports  have  been 
adopted  by  the  AMA  House  of  Delegates  and  published  as 
policy  of  the  House. 

In  1976  or  1977,  it  was  suggested  to  me  that  I  run 
for  the  office  of  president-elect  of  the  California 
Medical  Association.  I  had  felt  that  was  a  premature 
suggestion  and  that  I  had  my  hands  full  anyway.  However, 
I  knew  that  my  term  as  Chairman  of  the  Scientific  Board 
was  about  to  expire  as  of  the  annual  meeting  of  1978. 
Therefore,  I  did  tell  the  Sacramento  delegation  to  the 
CMA  House  of  Delegates  at  the  semi-formal  dance  function 
put  on  by  the  auxiliary  in  March  of  1977  that  I  had 
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decided  to  throw  my  hat  in  the  ring  for  the  office  of 
president-elect.  They  were  pleased  with  that,  although 
we  recognized  that  this  was  unusual  -  for  a  medical 
school  dean  to  have  this  aspiration.  The  Sacramento 
County  Medical  Society  helped  me  form  a  support 
committee,  create  a  letterhead  with  the  names  down  the 
left  side  of  the  page  of  people  to  elect  Tupper  for 
president,  much  the  way  a  political  candidate  does  it. 
I  found  that  we  were  going  to  have  to  arrange  for 
posters,  pins,  and  a  decision  was  made  to  use  the  phrase 
as  our  campaign  slogan  -  "TUPPER  OF  COURSE." 

A  number  of  doctors  contributed  as  much  as  $100 
toward  my  campaign  -  and  I  put  in  $100  -  to  pay  for 
having  lapel  pins  made  with  my  photograph  on  them  and 
"Tupper  Of  Course"  on  them  -  little  yellow  ribbon  badges 
with  my  name  on  them,  stick-on  things  with  my  name  on 
them.  The  president  of  the  Sacramento  County  Medical 
Society  really  works  -  he  reports  in  to  their 
headquarters  for  lunch  every  single  day  and  has  numerous 
evening  meetings,  and  is  provided  with  an  allowance  of 
$500  a  month.  I  was  amazed  to  learn  that  the  then 
president  of  the  society  had  contributed  his  entire 
month's  allowance  to  my  campaign.  He  wasn't  going  to 
tell  me  anything  about  it  but  was  trying  to  do  it 
anonymously  -  but  I  found  out.  You  know,  I  was  really 
very  touched  by  that. 

In  November  of  1977,  the  committee  on  officer 
nominations  met  and  that  committee  is  supposed,  where 
possible,  to  come  up  with  at  least  two  nominations  for 
each  office.  They  only  came  up  with  my  name  as  the 
nominee.  However,  there  can  also  be  nominations  from  the 
floor  and  there  were  rumblings  from  the  Los  Angeles  area 
that  they  might  well  have  a  candidate  to  be  nominated 
from  the  floor.  The  most  likely  candidate  was  the  man 
who  had  been  Speaker  of  the  House  of  Delegates  in 
California  for  some  time,  had  been  a  member  of  the 
Council  for  years,  and  had  been  elected  to  the  AMA  Board 
of  Trustees.  High  visibility,  excellent  speaker  -  Dr. 
Joe  Boyle  from  Los  Angeles.  We  kept  hearing  rumors  but 
we  weren't  sure  if  Joe  was  going  to  run  or  not.  So  I 
just  felt  I  had  no  choice  but  to  run  as  hard  as  I  could, 
as  if  I  were  being  hotly  contested. 

All  of  the  Eleventh  Councilor  District  delegates 
were  provided  with  pockets  full  of  badges,  buttons,  etc. 
I  again  went  before  each  of  the  county  medical  society 
groups  to  speak  to  them.  Chuck  Hair,  who  had  managed  my 
campaign  for  the  AMA  Council  on  Scientific  Affairs  and 
who  had  been  my  running  mate  in  the  AMA  Delegate-at-large 
campaign,  was  one  of  the  many  who  was  actively  involved 
in  this  campaign  for  the  presidency.  Before  the  vote, 
the  Los  Angeles  County  Medical  Association  held  a 


-475- 


Tupper:  reception  to  which  all  delegates  and  their  wives  were 

invited.  As  we  arrived  at  their  suite,  there  was  a  big 
canvas  sign  with  red  letters,  and  it  said,  "This  Year,  Up 
With  Tup  -  Next  Year,  Go  With  Joe."  So  when  it  came  time 
for  the  election,  the  Speaker  placed  my  name  in 
nomination  and  then  called  for  any  further  nominations 
from  the  floor.  The  nominations  were  closed  and  the 
entire  House  of  Delegates  stood  up  and  applauded.  So  it 
was  an  election  by  acclamation.  And  it  was  after  that 
that  I  learned  that  no  medical  school  dean  had  ever 
before  been  elected  president  of  the  California  Medical 
Association  -  and,  the  staff  told  me,  no  other  state 
medical  association,  at  least  in  the  last  thirty  years. 
At  the  next  election,  Joe  Boyle  became  president-elect  as 
I  became  president  in  March  of  1979.  Now  that  brings  us 
up  in  that  world  to  March  of  1978. 

As  we're  talking  about  the  election  to  the 
presidency  of  the  California  Medical  Association,  there 
are  perhaps  some  other  things  we  ought  to  think  about. 
Some  other  items  that  might  be  of  interest.  Taking 
office  as  the  president-elect,  you  find  that  there  are 
certain  things  you  have  to  do,  such  as  prepare  an 
official  photograph  for  the  CMA's  use,  have  biographies 
for  their  use,  specimens  of  your  signature,  both  your 
full  name  and  address,  and  just  your  first  name  so  that 
the  staff  has  them  available  for  use  on  a  number  of 
letters  they  prepare  on  your  behalf.  They  always  clear 
those  letters  with  me  but  the  volume  of  correspondence  is 
really  very  heavy,  as  I've  learned  going  through  the 
president-elect  and  now  in  the  middle  of  the  presidency. 
That  stack  of  several  inches  right  there  is  a  stack  of 
copies  of  letters  to  me  and,  in  some  instances,  of  the 
responses  just  in  the  last  month,  for  example.  One 
intriguing  thing  I  learned  is  that  the  president-elect 
was  expected  to  spend  a  two-month  internship,  full  time, 
in  the  Sacramento  office  of  the  California  Medical 
Association  to  become  thoroughly  versed,  or  as  thoroughly 
as  possible,  in  the  legislative  process.  So,  in  April 
and  May,  I  was  to  do  that. 

However  our  geographic  location  in  Davis  and  my 
experience  through  the  years  of  building  the  school  was 
such  that  I  was  already  familiar  with  the  committee 
system,  the  hearings,  and  with  much  of  the  legislative 
detail  that  others  found  to  be  a  brand  new  experience. 
An  office  was  provided  for  me  in  there  and  I  did  spend  a 
fair  amount  of  time  there.  The  person  who  runs  that 
office  -  the  Director  of  Governmental  Relations  -  is  Mr. 
Jay  Michael.  Jay  was  with  the  University  of  California 
for  many  years  as  a  vice-president  for  governmental 
relations.  We  were  very  pleased  to  get  him  to  join  the 
CMA  after  president  Saxon  had  let  him  go  as  the 
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Tupper:  University's  lobbyist  because  he  was,  and  is  highly 

respected  by  members  of  the  legislature  and  others  in 
government,  including  other  lobbyists.  That's  very 
important . 

The  CMA,  about  that  time,  decided  to  significantly 
expand  its  Sacramento  operation  in  order  to  represent  the 
specialties  in  medicine  and  to  more  effectively  serve  its 
role  as  an  umbrella  organization.  To  give  you  an  example 
of  the  difference  our  physical  location  made,  I  had  gone 
into  Sacramento  several  months  prior  to  that  to  testify 
at  a  hearing  on  behalf  of  the  University.  While  going 
through  the  halls  of  the  legislature,  I  ran  into  Dr.  Nick 
Krikes  who  was,  at  that  time,  president-elect  of  the  CMA 
who  was  doing  this  same  sort  of  thing.  Nick  lives  in  San 
Bernardino  and  had  to  fly  to  Sacramento  the  night  before 
and  spend  a  night  at  the  Senator  Hotel  and  then  go  over 
and  testify  and  wouldn't  get  back  to  San  Bernardino  until 
late  that  night.  Yet  I  had  been  able  that  same  day  to 
come  into  the  campus  to  my  office  and  to  get  an  hour's 
work  done  on  mail  and  on  the  telephone,  zip  into 
Sacramento,  stop  by  the  University's  office  there  and 
pick  up  some  information,  go  to  the  hearing,  do  my  thing, 
and  be  back  in  my  office  for  an  hour  at  the  end  of  the 
day.  That  made  my  legislative  internship  as  president¬ 
elect  a  much  easier  task  than  it  has  been  for  some 
others.  That,  plus  the  prior  experience. 

Another  assignment  for  the  president-elect  is  to  try 
to  speak  to  every  component  county  medical  society  in  the 
northern  half  of  the  state  during  that  year.  The 
president  is  supposed  to  do  that  in  the  southern  half  of 
the  state  -  the  border  is  the  Tehachapi  mountains  -  which 
makes  it  about  an  equal  load  since  the  Los  Angeles  County 
Medical  Association  is  so  big  that  it's  divided  into  some 
seventeen  sections,  each  of  which  is  about  as  big  as  most 
county  medical  societies.  Those  are  some  of  the  ones 
I've  been  dealing  with  during  my  year  as  president.  I 
was  in  the  north  mostly,  but  not  entirely.  We  invaded 
each  other's  territory  from  time  to  time,  even  during  my 
year  as  president-elect.  I've  just  picked  up  here  on  my 
desk  the  handful  of  airline  timetables  and  they're  the 
ones  you  expect  -  United,  Western,  Air  California,  and 
Hughes  Airwest  but,  in  addition,  I  have  the  timetables 
here  of  every  other  airline  that  I  flew  on  during  that 
year,  such  as  TWA,  Apollo  to  Santa  Barbara,  Sunaire, 
Swiftaire,  Westaire,  and  Six  Rivers  Airline  -  from  Eureka 
to  Sacramento.  So  I  learned  to  fly  on  all  kinds  of 
puddle  jumpers.  I  can  remember  once,  when  I  went  to 
Redding,  I  flew  up  in  the  late  afternoon  but  I  was  late 
because  the  plane  coming  in  had  a  red  warning  light  that 
the  landing  gear  wasn't  down  and  they  had  to  circle.  As 
it  turned  out,  the  landing  gear  was  down  and  they  landed 
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Tupper:  all  right.  So  I  got  there  late,  gave  my  talk,  stayed 

that  night  in  Redding  and  then  caught  the  6:00am  Eureka 
Golden  Arrow  flight  back  to  Sacramento.  There  was  nobody 
else  on  it  but  the  pilot  and  myself  so  I  sat  in  the  co¬ 
pilot  seat  and  watched  the  sun  come  over  the  Sierra 
Nevada  as  we  came  down  the  valley.  It  was  a  six-seater, 
seven  if  you  count  the  co-pilot  seat  -  a  little  twin 
engine  job. 

Dickman:  Have  you  ever  taken  the  University  plane? 

Tupper;  No,  that's  one  I've  never  taken.  One  reason  is  that  some 
of  my  life  insurance  is  only  good  in  regularly  scheduled 
commercial  airlines. 

There  are  a  couple  of  other  interesting  things  that 
we  wanted  to  talk  about.  In  1962,  in  California,  there 
was  an  initiative  on  the  ballot  to  bring  about  the 
amalgamation  of  osteopathy  and  regular  medicine  as  one 
profession.  In  the  course  of  that  initiative,  and  as  a 
result  of  that  initiative,  the  Los  Angeles  College  of 
Osteopathy  was  converted  to  become  the  California  College 
of  Medicine.  It  was  located  near  Los  Angeles  County 
Hospital  -  which  we  refer  to  as  Big  County  -  in  some 
pretty  inadequate  facilities.  Indeed,  its  accreditation 
as  a  medical  school  was  threatened.  University  of 
California  had  to  take  it  over  and  it  was  moved  to  Irvine 
and  became  UC  Irvine.  Along  with  all  of  that,  some  2000 
osteopaths  became  M.D.s,  and  only  a  handful  continued  as 
osteopaths.  The  California  Medical  Association  wanted  to 
welcome  those  osteopaths  to  membership  in  the  CMA  but 
found  that  not  all  county  medical  societies  were  of  the 
same  mind  as  to  osteopathy  at  that  time.  That  was  tricky 
business  because  membership  in  the  CMA  is  only  available 
through  joining  your  county  medical  society  -  we  had  at 
that  time  forty  component  county  medical  societies  with 
some  of  them  being  multi-county  units  -  and  so  someone 
conceived  the  idea  of  forming  the  forty-first  medical 
society,  a  statewide  component  county  medical  society,  if 
you  will,  open  to  former  osteopaths.  The  bulk  of  the 
osteopaths  joined  that  and,  over  the  years  as  they  have 
been  accepted  by  county  medical  societies,  they  have 
transferred  out  of  the  41st  county  medical  society  to  the 
geographic  medical  society.  The  41st  Medical  Society 
is  now  down  to  36  members  in  the  entire  state,  which 
makes  it  not  too  different  from  Imperial  County  Medical 
Society,  which  has  46  members,  and  is  much  bigger  than 
Inyo-Mono  County  Medical  Society,  which  has  14. 

Dickman:  What  is  the  primary  difference  between  an  osteopath  and 

an  M.D.? 
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Tupper:  Many,  many  years  ago,  the  osteopath  felt  that  he  had 

something  unique  to  offer  in  manipulation,  primary  spinal 
manipulation,  and  talked  as  chiropracters  do  now  of 
subluxation  of  vertebral  bodies.  More  importantly,  they 
talked  about  something  called  the  osteopathic  lesion  that 
you  could  not  see,  nor  x-ray,  or  feel,  but  you  could,  if 
you  were  a  trained  osteopath,  sense  the  presence  of  an 
osteopathic  lesion  that  was  amenable  to  relief  by 
manipulation.  Today,  few  osteopathic  schools  even  teach 
manipulation  and,  subsequent  to  World  War  II,  the 
curricula  of  osteopathic  schools  and  allopathic  schools 
became  essentially  identical.  The  influence  of  federal 
money,  through  NIH  and  otherwise,  helped  them  improve  the 
quality  of  their  schools  very  significantly  and  that  was 
what  led  to  the  move  to  combine  into  a  single  profession. 

Well,  later  on,  when  we  developed  house  staff 
membership  in  the  CMA,  it  soon  became  apparent  that  the 
members  of  the  house  staff  were,  in  many  instances, 
transient  in  the  communities  where  they  were  doing  their 
training.  Sometimes  transient  in  the  sense  of  only  one 
year,  if  they  took  an  internship  in  one  hospital  and  a 
residency  in  another.  Their  immediate  interests  were 
more  nearly  those  of  other  members  of  house  staffs  than 
they  were  of  the  county  medical  society.  So  we  borrowed 
the  idea  of  the  41st  and  formed  the  42  nd  component 
society  made  up  of  the  house  staff  throughout  the  State 
of  California,  then  looking  forward  to  joining  the 
geographic  medical  society  as  they  finished  their 
graduate  training  and  went  into  practice  in  a  community 
and  became  permanent  residents.  That  is  working  very 
well . 

Dickman:  Was  there  a  differentiation  in  dues  that  the  house  staff 

paid  versus  the  others? 

Tupper:  Oh  yes,  they  only  pay  $15.00.  The  dues  for  county 

medical  society,  CMA  and  AMA  dues  are  the  same, 
regardless  of  specialty,  and  the  county  society  dues  vary 
from  as  little  as  $25.00  a  year  to  as  much  as  $300  for 
the  county.  Ours  in  Yolo  County  have  just  gone  up  from 
$115.00  to  $170.00  a  year.  The  CMA  dues  are  $200  and  the 
AMA  dues  are  $250  a  year.  You  must  join  both  county  and 
state,  AMA  is  voluntary  or  optional,  although  many 
strongly  believe  in  unified  membership  and  would  like  to 
have  every  physician  be  part  of  all  of  organized  medicine 
and  not  just  a  part  of  it.  You  can  join  AMA  without 
joining  county  or  state  only  in  some  very  discrete 
circumstances,  like  as  a  member  of  the  military,  for 
example.  That  is  generally  discouraged  since  so  much  of 
the  activity  is  at  the  local  level.  This  flurry  of 
activity,  then,  began  in  March  of  1978  and  was  to  then 
simply  accelerate  through  that  year  and  on  into  the 
presidential  year. 


Tupper : 
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Serving  as  president-elect,  I  felt  I  was  pretty  busy  but 
that  I  could  handle  it  pretty  well.  But  it  became  clear 
that  I  was  going  to  have  to  take  a  sabbatical  leave,  in 
residence,  in  order  to  serve  as  the  president.  I  had  not 
been  absolutely  certain  about  that  but  by  April  or  May  of 
1978,  it  was  clear  that  I  would  have  to  do  that.  That 
didn't  bother  me  since  I  had  never  had  a  sabbatical  leave 
in  my  entire  academic  career.  I  felt  that  the  activities 
of  being  so  deeply  involved  in  organized  medicine, 
immersed  in  the  problems  of  professional  liability,  of 
health  care  delivery  systems,  of  HMOs  (Health  Maintenance 
Organizations) ,  of  PSROs  (Professional  Standards  Review 
Organizations) ,  of  the  various  pieces  of  legislation  and 
involvement  on  the  Commission  on  State  Legislation,  all 
of  these  activities  would  really  be  an  intense  study  in 
depth  of  the  American  health  care  delivery  system  - 
involvement  in  Medicare,  Medi-Cal,  and  so  on,  would  be  a 
very  valuable  period  of  instruction. 

Of  course  with  all  of  this  flurry  of  activity  in  the 
California  Medical  Association  -  meetings  of  the  Council 
every  six  weeks  for  two  days,  the  various  committee  and 
commission  meetings  going  on  -  it  was  still  necessary  to 
continue  the  everyday  operation  of  the  school.  It  was 
still  necessary  to  continue  our  effort  to  develop  a 
permanent  compensation  plan  and  our  continuing  efforts  to 
see  that  the  hospital  would  operate  in  the  black. 

Dickman:  Just  one  more  question  -  is  there  any  difference  in  the 

way  you  were  received  as  the  president-elect  versus  as 
president? 

Tupper:  A  little  bit.  The  president  receives  a  little  higher 

level  of  prestige  than  president-elect,  but  not  much.  It 
comes  close  to  being  interchangeable.  In  addition  to 
those  other  assigned  duties  of  the  president-elect,  there 
is  the  duty  to  pinch  hit  for  the  president  when  he  or  she 
has  a  conflict  in  scheduling. 


EDITORS  NOTE:  In  1981,  Dr.  Tupper  was  appointed  Chairman 
of  the  CMA  Commission  on  Legislation  and  served  until 
1984.  He  was  reappointed  as  Chair  in  1986  and  1987. 

He  was  elected  to  the  American  Medical  Association  Board 
of  Trustees  in  1985,  was  elected  as  President-elect  in 
1989  and  served  as  President  from  1990  to  1991. 
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Grobstein,  Dean  252 

GSPSRP  -  Greater  Sacramento  Professional  Standards  Review  Organization  389 
Guadalajara  403 

Gualco,  Supervisor  Eugene  307,  314,  321 
Guarantee  -  Not  Quota  198 
Gulyassy,  Dr.  Paul  335 

HAAFUCDMS  -  Honorary  Alumni  Association  for  UCDavis  Medical  School  163 

Hackett,  Mr.  Nelson  141,  165 

Hair,  Dr.  Charles  472,  474 

Hakala,  Dr.  Thomas  52 

Halsted,  Dr.  Charles  95 

Hamilton,  Dr.  William  35 

Hamilton,  Dr,  James  137 

Handicapped  Applicants  248 
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Hanson,  Dr.  Fred  205,  237,  240 
Harbor  Hospital  358 
Hardie,  Mr.  John  142 
Haring  Hall  123 
Harrison,  Dr.  383 
Hatcher,  President  Harlan  6 
Hat  in  The  Ring  474 
Hattersley,  Dr.  Paul  379 
Haviland,  Dr.  Janies 
Hayes,  Capt.  Janies  295 
Haynor,  Ruth  383 

Health  Manpower  Committee  of  County  Medical  Society  152 

Health  Manpower  Legislation  140 

Health  Planning  &  Development  Agenc-ies  431 

Health  Review  &  Planning  Council  315 

Health  Sciences  Advancement  Award  132 

Health  Sciences  Advancement  Award  Comparative  Medicine  Grant 
Health  Sciences  Bond  Issue  Committee  59 

Health  Sciences  Education  Committee  of  the  Legislature  38 

Health  Sciences  Enrollment  16 

Health  Sciences  Librarian  123 

Health  Sciences  Library  23,  27,  337.  366 

Health  Service  Areas  427 

Health  Service  Scholarships  402 

Health  Systems  Agency  427 

Health  Systems,  Areas  &  Agencies  431,  433 
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Health  Systems  Management  Corporation  427 

Heart  Disease,  Cancer  and  Stroke  144,  145 

Heliport  Plan  394 

Heller,  Mr.  Geoffrey  0.  96,  435 

Henderson,  Dr.  Andrew  281,  366 

Henderson,  Dr.  Gary  95,  237,  244,  245 

Henderson,  Dr.  Nanine  37 

Hennes,  Dr.  Allan  10 

Hennes,  Mrs.  Lee  10 

Hershey,  Dr.  John  237 

Hertz  U-Haul  Truck  422 

Heyman,  Vice  Chancellor  Ira  (Berkeley)  243 
Heyns,  Dr.  Roger  2 
Hildebrand,  Professor  Milton  208 
Hill-  Burton  311 

Hi 11 -Burton  Hospital  Construction  Program  125 
Hippocrates  421 
Hirschman,  Dr.  Larry  364 

Hitch,  President  Charles  64,  65,  118,  125,  127,  128,  147,  148,  271,  329,  346, 
Hitch  (continued)  347,  356,  364,  398,  422 
Hodges,  Dr.  Robert  E.  77 

Hoeprich,  Dr.  Paul  55,  59,  60,  63,  64,  156,  335 
Hoeprich-Lewis  Report  388 
Hoeprich  Resolution  337,  339 

Hoermann,  Professor  38 

Holistic  Medicine  86 
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Hollinger,  Dr.  Fred  95 
Honorary  Medical  School  Alumni  419 
Honors  Breakfast  456 
Honors  Convocation  164 
Hospital  Affiliation  Agreement  304 
Hospital  Affiliations  277 
Hospital  Board  of  Trustees  357 
Hospital  Budget  Problems  316 
Hospital  Contracts  178 
Hospital  Director  of  Finance 
Hospital  Director  Search 
Hospital  Finance  348 

Hospital  Feasibility  Study  Committee  55,  127 
Hospital  Pharmacy  313 

Hospital  Planning  Consultants  of  San  Francisco 

Hospital  Staff  Executive  Committee  344 

Hospital  Staff  Motions  392 

Hospital  Staff  Organization  343 

House  of  Delegates  465 

House  Staff  AMA  &  CMA  Members  420 

House  Staff  No- Interest  Loan  Program  297,  298 

House  Staff  Positions  304,  305 

House  Staff  Positions  Threatened  325 

House  Staff  Support  293 

Howard,  Dr.  Rutledge  467 

Howard  Hughes  Foundation  81 
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Hsieh,  Dr.  Arnold  48,  53 
Hughes  Air  West  476 
Human  Nutrition  32,  7,  110 
Human  Sexuality  434 

Hunter,  Dr.  Robert  13,  26,  37,  55,  92,  167,  283,  284,  366 

Hurley,  Dr.  Edward  37,  55,  256,  272,  308,  416,  445 

Hurley,  Dr.  Lucille  110,  440 

Iben,  Dr.  A1  53 

Ikeda,  Dr.  Richard  220,  229 

Impasse  in  Negotiations  372 

Imperial  County  Medical  Society  477 

Infectious  Disease  309 

In  Residence  Appointments  52 

•  •  • 

Institutional  Profile  Ranking  Report  206 
Institutional  Self  Study  274 
Interim  Agreement  Reached  382 
Interlabs  104 

Intern  Matching  Program  305,  306 
Internship  108 
Interstate  80  279 

Interstate  80,  Highway  113  Interchange  115,  279 

Inyo  Mono  County  Medical  Society  477 

Iowa  305 

Irias,  Dr.  Julian  53 

Irvine  12 

Irvine  Orange  County  Plan  356 
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Island  of  Cos  421 
James,  John  Y.  127 
James  Report  129 

Janke,  Mr.  Otto  332,  343,  344,  345 

Jarvis-Gann  Amendment  97 

Jay,  Mr.  Clifford  115,  122,  125,  134 

Jenovich,  Senator  George  400 

Jensen,  Dr.  Gordon  335 

Jerry  L.  Pettis  Scholarship  140 

Jett,  Dr.  233 

John  Muir  Memorial  Hospital  of  Walnut  Creek  288 

Johnson,  Dr.  Harold  425 

Joint  Commission  on  Accreditation  356 

Joint  Commission  on  Accreditation  of  Hospitals  334,  425,  443,  468 

Joint  Committee  on  Siting  of  Teaching  Hospitals  20,  21 

Joint  Health  Sciences  Library  Committee  124 

Joint  Senate  Assembly  Meeting  on  Health  Education  356 

Jones,  Mr.  (SMC)  340 

Jones,  Dr.  Malcolm  176 

Joye,  James  417 

Judicial  Council  471 

July  1966  314 

July  1,  1977  Agreement  393 

Justice  Department  412 

Kaiser  133 

Kaiser  Design  Facilities  Corporation  134 
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Kaiser,  Edgar  149 

Kaiser  Executive  Committee  290 

Kaiser  Hospital  277,  278,  294 

Kaiser  Permanente  Award  for  Excellence  in  Teaching  137,  139 

Kaufman  &  Reynolds  122 

Keene,  Assemblyman  Barry  432 

Keller,  Lisa  220,  227 

Kellogg  Foundation  182,  188 

Kennedy  Health  Manpower  Bill  402 

Kentucky,  University  of  79 

Kerr,  President  Clark  9,  422 

Kidney  Transplantation  282 

Kilgore,  Dr.  Wendall  94 

Kill  am,  Dr.  Keith  27,  41,  48,  59,  60,  94,  95,  96,  106,  213,  256,  340 

Killam,  Dr.  Eva  41,  48 

Kindt,  Dr.  Glenn  37,  43,  52 

Klass,  Dr.  91 

Kleingartner,  Vice  President  257 

Kloss,  Supervisor  357 

Koseluk,  Mr.  Wallace  285,  288 

Kraus,  Dr.  Jess  95,  185,  448 

Krebs,  Dr.  Edwin  42,  48,  66,  81,  92,  169,  279,  337,  364 
Krikes,  Dr.  Nick  461,  476 
Krumpe,  Dr.  288 

Kumagai,  Dr.  Lindy  59.  60,  237,  392 
LA  County  319 
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Lalli,  General  128,  310 

Lamson,  Dr.  Baldwin  68,  347,  348,  350,  353,  354,  355,  366 
Langpaap,  Eleanor  68,  330,  346,  426 

Langsley,  Dr.  Donald  14,  42,  48,  87,  111,  127,  137,  156,  165,  220,  256,  289, 

Langsley  (continued)  311,  321,  341,  342,  348 

Langsley  Memorial  341 

Lanterman-Petris-Short  Legislation  18,  174 

Larkin,  Dr.  288 

Lawrence,  Dr.  Ruth  350 

Lawton,  Mr.  Steven  409 

Learn,  Vice  Chancellor  Elmer  17,28,67,68,69,75,85,92,105,165,187,265,266,258, 

Learn  (continued)  259,275,318,337,339,344,346,347 ,348,350,351,353,354,355,356 

Learn  (continued)  357,364,366,370,371,383,389,391,392,397 ,383,391,392,398,405, 

Learn  (continued)  443,  444,  448,  455,456,460 

Lease  Purchase  Contracts  114 

Lease  Purchase  135 

Lee,  Chancellor  Phillip  136 

Lee,  Dr.  Garrett  167 

Legett,  Congressman  21,  280 

Legislative  Analyst  2,  12,  118,  127 

Legislators  Marler,  Rodda,  Green,  and  Duffy  342 

Legislators  Z'berg,  Bielenson,  Johnson  &  Langerman  342 

Letter  of  Reasonable  Assurance  269,  270 

Letter  of  Rescission  371 

Letter  of  Understanding  -  UC  Regents  &  Navy  Center  295 
Letter  from  County  &  University  to  Assemblyman  Duffy  327 
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Levine,  Dr.  Jay  (Hayward)  272 

Levitt,  Dr.  Morton  27,29,81,90,108,133,219,221,238,239,266,284,321,456,459,462 
Lewis,  Dr.  Jerry  37,  55,  72,  100,  233,  234,  335 
Leymaster,  Dr.  Glen  270 

Liaison  Committee  on  Continuing  Medical  Education  273 
Liaison  Committee  on  Graduate  Medical  Education  273 
Liaison  Committee  on  Medical  Education  160,  172,  436, 

Library  122 

Licensed  Beds  319 

Library  Committee  55 

Life  Insurance  261 

Lillington,  Dr.  Glen  72,  407 

Lindsay,  Dr.  Dale  2,  31,  36,  116,  165 

Linkletter,  Mr.  Art  149 

Lipscomb,  Dr.  Paul  15,  60,  94,  176,  278,  339 
Loge,  Mr.  Frank  355,  369 
Loma  Linda  434 

Loma  Linda  Medical  School  115.  434 

Longhurst,  Dr.  John  208 

Longmire,  Dr.  William  (UCLA)  466,  467 

Loren  D.  Carlson  Research  Award  80 

Los  Angeles  Airport  158 

Los  Angeles  College  of  Osteopathy  477 

Los  Angeles  County  -  USC  Medical  Center  358 

Los  Angeles  County  Medical  Association  474 

Los  Angeles  Times  221,  226,  227 
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Loss  of  Federal  Matching  Funds  398 

Lowrey,  Dr.  George  77,  177,  212,  221,  129,  140 

Lucky  Seven,  The  79 

Lundberg,  Dr.  George  93,  95 

Lyon,  Mr.  William  7 

MacDannald,  Mr.  Harry  167 

MacGlaggan,  Dr.  James  424 

Mackenzie,  Dr.  Malcolm  236,  348,  367 

Magnum  of  Champagne  463 

Malarkey,  Supervisor  Pat  321,  325 

Malpractice  402,  413 

Malpractice  Crisis  444,  469 

Mammography  with  Xeroradiology  353 

Management  Contract  312 

Mandatory  Continuing  Medical  Education  428 

Marcus,  Dr.  Sanford  A.  408 

Marfans  Syndrome  5 

Markey,  Christian  -  Regent  165 

Marr,  Dean  Jerry  38,  95,  182,  293 

Marti nez-Davis  Medical  Express  2$0  - 

Martinez  VA  365 

Martinez  VA  Affiliation  280,  282,  283 
Martinez  VA  Faculty  Letter  of  Support  288 
Martinez  Veterans  Administration  Hospital  277,  280 
Martinez  VA  -  John  Muir  Affiliation  288 
Martinez  VA  PMR  272 
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Martinez  Psychiatry  273 
Mason,  Dr.  Dean  48 

Master  of  Health  Services  Degree  189 
Masters  Degree  in  Medical  Education  105 
Matching  Federal  Funds  138 
Matching  Plan  Results  389 
Matthews,  Dr.  295 

Mayhew,  Vice  Chancellor  Leon  29,70,93,97,187,243,257,258,261,263,444,457,458 
McArn,  Dr.  Glyn  237 
McCone,  Mr.  137 

McCorkle,  Vice  President  Chester  3,17,42,67,88,124,125,126,132,161,258,266,312, 

McCorkle,  (continued)  318,341,347,356,357,358,360,364,365,369,371,372,  375,376, 

McCorkle  (continued)  391,  398,  405,  445,  457 

McDonald,  Dr.  Larry  52 

McFarland,  Dr.  William  287,  288 

Maze! is,  Professor  Mendel  208 

Meadow,  Dr.  Arnold  439 

Med  Sci  I  1,14,16,22,23,86,114,116,118,119,120,121,138,148,364 
Med  Sci  I  Space  to  Veterinary  Medicine  361 

Med  Sci  II  (Campus  Teaching  Hospital)  14,  114,  115,  115,  118,  119,  120,  129 

Med  Sci  II,  309,  324,  336,  338,  342 

Med  Sci  III  (Clinical  Sciences)  114,  118,  120 

Medi-Cal  313,  314,  315,  316,  317 

Medi-Cal  and  Medicare  Reform  373 

Medi-Cal  Option  Ceiling  320 

Medi-Cal  Patients  130 
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Medi -Cal  Reform  398 

Medical  Center  Master  Plan  312 

Medical  College  of  Virginia  Dean  461 

Medical  Federations  464 

Medical  Illustration  Unit  14,  105,  122 

Medical  Learning  Resources  (MLR)  27,  85,  106,  107 

Medical  Organizations  464 

Medical  Photography  122 

Medical  School  Express  354 

Medical  School  Faculty  Organization  57 

Medical  School  Mace  165 

Medical  School /Medical  Center  Program  Planning  Committee 
Medical  Society  Breakfast  for  Entering  Class  195 
Medical  Society  Breakfast  for  Seniors  163 
Medical  Staff  Suspension  334 
Medical  Student  CMA  Delegation  4l9‘ 

Medical  Triage  Team  390 

Medicare  314 

Medicare/Medi -Cal  Shortfall  392 

Meizel,  Dr.  Stanley  37 

Mellinkoff,  Dean  Sherman  126,  347,  423 

Melnick,  M.  117 

Membership  Dues  265,  266 

Mental  Health  Addition  341 

Mental  Health  Award  341 

Mental  Health  Center  Wing  311 
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Merala,  Dr.  Marjan  123 

Merced  Community  Medical  Center  183 

Merced  Community  Medical  Center  Family  Practice  Residency  295 

Merced  General  Hospital  Affiliation  289 

Merck  Sharpe  &  Dohme  Start-up  Grant  140 

Mercy  Hospital  277,  294,  367 

Mercy  Hospital  Credentials  Committee  295 

Mercy  Hospital  -  Redding  Family  Practice  Residency  195 

Mercy  San  Juan  Hospital  290 

Meritorious  Achievement  Award  Plan  254 

Meritorious  Performance  Stipend  258 

Meyer,  Ted  137 

Meyer,  Chancellor  James  18,64,65,139,148,228,230,232,249,254,263,275,293,299, 

Meyer(continued)  312,337,339,340,342,344,345,347,348,356,358,371,372,397,400, 

Meyer(continued)  401,  439,  445,  458,  460 

Meyer,  James  -  Dean  of  Agriculture  161 

Michael,  Mr.  Jay  475 

Michas,  Dr.  Con  354 

Michigan-Ohio  State  Football  149 

Microbiology  309 

Midwifery  415 

Miller,  Dr.  Eugene  466 

Miller  Dr.  Paul  53 

Mobile  Surgical  Hospital  347 

Moore,  Dr.  Dan  294 

Morgan,  Vice  President  121,  147 
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Morrell ,  Colonel  John  38 
Morrison,  Gary  243 

Moss,  Congressman  John  21,  115,  158,  196,  280 

Mott,  Dr.  John  294 

Moxley,  Dr.  John  423 

Mr.  Peneyra  -  Minority  Recruiter  234 

Mrak,  Chancellor  Emil  1,2,41,95,116,118,123,127,128,131,142,161,165,167,279,463 

Mrak  Hall  85,  135,  196 

Mrak  Retires  161 

Mrak  Shacks  114 

MRFIT  Program  385 

MSMS  463 

Multidisciplinary  Laboratories  109,  113 

Munson,  Dr.  Edward  37,  52 

Names  for  SMC  Buildings  367,  368 

National  Center  for  Primate  Biology  5,  39 

National  Board  Examinations  107,  108,  208,  209 

National  Board  of  Family  Practice  180 

National  Center  for  Primate  Biology  5,  39,  177 

National  Health  Planning  Resources  &  Development  Act  of  1974  430 

National  Intern  &  Resident  Matching  Plan  296 

Navy  Hospital  Ship  347 

Naylor,  Mrs.  Nancy  124 

Nebraska,  University  of  78 

Need  for  Control  of  SMC  156,  157 

Negotiated  Lump  Sum  Payment  370 
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Negotiated  Salaries  253 
Negotiations  Impasse  323 
Nelson  Lectureship  141 

Nesbit,  Dr.  Reed  36,  37,  71,  116,.  127,  131,  156,  176,  424 

Nesbitt,  Dr.  William  299 

New  Affiliation  Agreement  312 

New  Inpatient  Tower  359 

New  Jersey  193 

New  Medical  College  Admissions  Test  226 

New  Patient  Tower  394 

New  Travis  AFB  Hospital  291 

New  Year's  Eve  461 

New  York  193 

Newsom,  William  A.,  Jr.  167 

NIH  Health  Manpower  Division  270  ... 

NIH  Matching  Grant  121 

NIH  Special  Project  Grant  153,  155,  159 

Niswander,  Dr.  Kenneth  -  Chair  of  Ob-Gyn  72,  186,  255,  458 

Nixon,  President  Richard  115,  138,  146,  320,  352 

Nolan,  Dr.  286 

Non-reappointment  of  Dr.  Len  Hughes  Andrus  as  Family  Practice  Chair 
Non-Resident  Admissions  193 
North-South  Wing  347 

Northern  California  Citizens  Committee  149 

Northern  California  General  310 
Novy,  Dr.  Frederick  138 
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Novy  Visiting  Lecture  Fund  in  Dermatology  138 

Nuclear  Magnetic  Resonance  95 

Nuclear  Medicine  309,  386 

Nuclear  Medicine  Residency  Approved  297 

Nursing  114,  116 

Nursing  Program  127 

Oberhelman,  Dr.  Harry  -  Stanford  -  272 

O'Brien,  Mr.  Jeremia  121 

O'Grady,  Dr.  Lois  37,  67,  211,212,213,218,220,222,223,224,228,229,233,235,  245, 
0' Grady (continued)  246,  247,  290,  297,  350,  371,  378,  401 
0'Rahilly,  Dr.  Ronan  49,  78 
O'Rourke,  Dr.  Paul  383 

Oakland  Regional  Naval  Medical  Center  277,  295 

Oakland  VA  Clinic  287 

Ob-Gyn  Residency  305 

Oberlin  College  239 

Occupational  Health  Centers  448 

Old  State  Fairgrounds  128 

OME  -  Office  of  Medical  Education  85,  104 

One  Dollar  Hospital  Purchase  323 

Open  Heart  Surgery  416 

Operation  Whirlybird  5 

Ophthalmology  Residency  302,303 

Orange  County  354 

Orange  County  Medical  Center  364,  377,378,  399 
Oregon  State  Medical  Society  76 
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Orientation  Breakfast  246 

Orr,  Mr.  Verne  321 

Orthopedic  Surgery  272,  294,  305 

Oswald,  Vice  President  310,  318 

Osteopathic  Manipulation  478 

Otorhinolaryngology  Accredited  273 

Outpatient  Trailers  330 

Owens,  Dr.  Mark  53 

Padden,  Mr.  Robert  12,  258 

Palmer,  Dr.  Jack  136,  282,  283,  284,  388 

Palmer,  Dr.  Philip  333,  353,  378, .386,  430 

Palo  Alto  133,  387 

Pappagianis,  Dr.  Demosthenes  37,  69,  89,  335,  396 

Parker,  Hal  115 

Parker,  Derek  384 

Parks  &  Recreation  116 

Pathology  272,  309 

Patrick,  Dr.  Robert  37,  52,  56 

Payment  for  Administrative  Education  Costs  293 

Payton,  Dr.  Sarah  224 

Pediatrics  48,  273,  305 

Pediatric  Nurse  Associates  of  Colorado  188 

Permission  to  Lease  362 

Peterson  Estates  Donation  139 

Pettis,  Congressman  Jerry  115 

Pfeil,  Mr.  Robert  38 
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Phalen,  Supervisor  James  165,  278 

Pharmacology  48 

Physical  Education  6 

Physician  Assistants  125 

Physician  Augmentation  Program  133,  405 

Physician  Extenders  189 

Physiology  48 

Picnic  Day  -  354 

Placer  Nevada  County  Medical  Society  416,  417,  426 
Plan  16  384,  385 

Plan  B  365 
Plane  Tree  421 

Planning  &  Goals  Conference  of  Scientific  Board  467 

Plastic  Surgery  -  Conditional  Approval  273 

PM&R  Accredited  272,  305 

Poison  Control  Center  351 

Polidora,  Dr.  James  53,  86 

Pornography  434 

Port  of  Sacramento  347 

Porterfield,  Dr.  John  31,  304 

Portney,  Dr.  Gerald  R.  77,  78,  256,  297 

Post,  Mr.  Alan  -  Legislative  Analyst  2,  12,  127,  355 

Postgraduate  Medicine  76,  428 

Powell,  Dr.  Clinton  20,  96,  121,  125,  128,  134,  257,  266,  309,  312,  314, 
Powell (continued)  356,  357,  458,  380,  383,  422,  423 
PPG  (Program  Planning  Guide)  119,  120 
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Prairie  River  Clinic  of  Alberta  248 

Preclinical  Strict  Full  Time  Plan  250 

President,  American  College  of  Surgeons  424 

President  Elect  of  CMA  463 

President  ProTem  California  Senate  340 

President's  Emergency  Reserve  321 

Pressure  Cooker  Effect  109 

Preventive  Medicine  76 

Primary  Care  409 

Primary  Care  Center  406 

Primary  Care  Planning  Committee  71 

Primate  Center  129 

Pritchard,  Dean  William  7,  24,  28,  41,  123,  360 

Professional  Building  312 

Professional  Liability  431,  439,  444 

Professional  Standards  Review  Organizations  430,  433 

Professor  of  Clinical  Medicine  Academic  Series  342 

Promotions  Board  218,  225 

Proposal  to  Double  Enrollment  154 

Proposed  Medical  School,  Med  Center  Planning  Document 

Proposition  One  149 

Proposition  13  -  97,  98,  350,  414 

Proposition  Two  137 

Provisional  Approval  of  Radiology  342 

PSRO  Area  20  430 
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Psychiatric  Services  for  Medical  Students  235 

Public  Health  87 

Public  Health  Building  72 

Public  Law  93-641 

Public  Works  Board  17,  18 

Purchase  of  Fairground  150 

Purchase  of  Sacramento  Medical  Center  329 

Putah  Creek  39 

Rabinowitz,  Dr.  Lawrence  37,  55,  237,  256 

"Rabbit  Out  of  The  Hat"  347 

Radiobiology  Laboratory  5,  81 

Radiology  176,  333 

Radiology  Building  Grant  344 

Ransom,  Dr.  Arthur  (UCLA)  461 

Rare  and  Old  Books  142 

Ratification  Agreement  390 

Raventos,  Dr.  Antolin  84,  89,  176 

Reagan,  Governor  Ronald  22,  116,  136.  137,  145,  317 

Recertification  in  Family  Medicine  180 

Regents  121,  122,  340,  376,  392 

Regents  Agenda  135 

Regents  Committee  on  Buildings  &  Grounds  356 
Regents  Meeting  of  3/7/75  398 

Regents  Room  132 

Regional  Medical  Programs  77,  127,  144,  424,  425,  527 
Reidhaar,  Mr.  Donald  65,  237,  242,  356,  357,  358,  369,  391 
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Reineke,  Lieutenant  Governor  22 

Release  of  Sacramento  Medical  Center  Funds  342 

Religious  Discrimination  287 

Renquist,  Judge  241 

Requirements  for  the  Degree,  Doctor  of  Medicine  107 

Residency  Review  Committee  for  Family  Practice  184 

Resident  Physicians  Sections  in  State  Medical  Societies 

Resident  Salaries  Deleted  from  University  Budget  319 

Retirement  261 

Reverse  Discrimination  240 

Revised  Capital  Outlay  Plan  363 

Revised  University  Health  Science  Program  360 

Rich,  Clayton  -  Dean  of  Stanford  -  436 

Riggins,  Dr.  Richard  292 

Riverside  396 

Riverside  Medical  Program  399 
RMP  Area  II  424 

Robert  Wood  Johnson  Foundation  182,  185,  188 
Roche  Laboratories  237 
Rochester,  Minnesota  141 
Rockwell,  Dr.  Don  49,  95,  235 

Rodda,  Senator  Albert  2,  120,  128,  309.  390,  392,  400 
Rooney,  Dr.  Pierce  (Pat)  416 
Roseville  346 

Roseville  -  All  American  City  426... 

Roseville  Community  Hospital  425 


298 


-43- 


Rotation  of  Chairs  457 
Rourke,  Anthony  127 
Rowland,  Mr.  Robert  429 
Rubel,  Mr.  Eugene  432 
Ruebner,  Dr.  Boris  43 
Ruhe,  Dr.  William  269 
Run  Away  Locomotive  314 

Rural  Family  Nurse  Practitioner  Program  188,  190,  191 

Rural  Medicine  125 

Ryan,  Dr.  Kevin  282 

Sabbatical  Leave  255,  456 

Sabbatical  Leave  In  Residence  256 

Sac  Surge  I  307,  312,  343,  346 

Sac  Surge  II  120,  148,  151,  308,  343,  385 

Sac  Surge  III  343,  346 

Sacramento  Airport  Jet  Crash  332 

Sacramento  City  Council  340 

Sacramento  Community  Mental  Health  Program  48,  174,  341,  414 

Sacramento  County  Department  of  Public  Works  311 

Sacramento  County  Health  Council  17 

Sacramento  County  Hospital  78,  130,  304,  366 

Sacramento  County  Hospital  Physicians  Salaries  316 

Sacramento  County  Medical  Society  94,  281 

Sacramento  County  Medical  Society  Centennial  195 

Sacramento  County  Medical  Society  Medical  School  Committee  380 

Sacramento  County  Negotiations  321 


-44- 


Sacramento  Fire  Department  395 

Sacramento  General  310 

Sacramento  Medical  Care  Foundation  430 

Sacramento  Medical  Center  101,  254,  304,  354 

Sacramento  Medical  Center  of  County  of  Sacramento  310 

Sacramento  Medical  Center  Open  House  &  Health  Fair  388 

Sacramento  Office  of  CMA  475 

Sacramento  Police  Department  390 

Sacramento  Regional  Area  Planning  Commission  395 

Sacramento  Society  for  Medical  Improvement  152,  390 

Sacramento  Society  for  Otolaryngology  &  Maxillofacial  Surgery 

Sacramento  Welfare  Building  Lease  153 

Salaried  Clinical  Appointments  254 

Salary  Differential  251 

Salary  Scales  440 

Sanazaro,  Dr.  Paul  269 

San  Bernadino  396 

San  Diego  12 

San  Diego  County  Hospital  313 
San  Diego  Plan  161,  162,  264 
San  Diego  VA  Hospital  347 
San  Fernando  Earthquake  347 

San  Francisco  Cable  Car  354 

San  Francisco  County  319 
San  Francisco  Plan  253,  261,  262 
San  Francisco  State  College  146 


89 


-45- 


San  Juan  Hospital  367 

San  Joaquin  Hospital  403 

San  Luis  Obispo  County  Medical  Society  274 

Santa  Barbara  354 

Santa  Cruz  Medical  Society  460 

Santa  Rosa  291 

Satellite  Health  Care  Systems  126 

Saxon,  President  David  232,242,249,298,299,402,  423,  444,  445,  447,448,  450 

Schaeffer,  William  281 

Schmidt,  Dr.  Leon  39,  40,  82,  176 

Schmitt,  Dr.  Henry  52 

Schofield,  Dr.  James  270,  275,  436 

School  of  Medicine  Executive  Committee  55,  127,  215,  231 

School  of  Medicine  Distinguished  Service  Award  167 

School  of  Medicine  Medal  167 

School  of  Medicine  Student  Research  Award  167 

School  of  Public  Health  -  Berkeley  188 

School  of  Veterinary  Medicine  129 

Schrade,  Senator  Jack  400 

Schumer,  Dr.  William  308 

Schwabe,  Dr.  Calvin  14,  36,  52,  55 

Scibienski,  Dr.  Robert  220 

Scientific  Board  466,  467 

Scientific  Board  Executive  Committee  467 

Scientific  Editor  of  Journal  of  Michigan  State  Medical  Society  463 
Scientific  Sections  466 


-46- 


Scobey,  Dr.  Robert  86 
Sea  Pay  261 

Secretary  to  the  Regents  134 
Seismic  Risk  347,  348,  398 

Select  Committee  on  Health  Sciences  Education  257 

Semple,  Mr.  Charles  33,  38,  85,  124,  133,  239,  258,  266,  284,  321 

Sneate  Bill  5  -  The  County  Option  314 

Senate  Bill  748  120 

Senate  Finance  Committee  387 

Senior  Electivces  203,  204 

Shaffrath,  Dr.  Max  419,  421 

Shaner,  Mr.  Jim  367 

Shasta  General  Hospital  Family  Practice  Residency  184,  295 

Shasta-Trinity  Medical  Society  460 

Shaw,  Edward  B.  (San  Francisco)  466,  467 

Sherman,  Dr.  Sam  427 

Sherman  Anti -Trust  Act  412 

Sherwood,  Mr.  Foster  257 

Shields,  Dr.  288 

Shimek,  Vice  Chancellor  Dennis  38 
Short-Doyle  Legislation  174 
Siebenthal,  Ben  281 
Sieber,  Dr.  448 

Silence  from  Washington,  D.C.  157 

Siting  School  of  Medicine  in  Sacramento  336 

Six  Rivers  Airline  476 


-47- 


Skinner,  Dr.  Maynard  233 
Small,  Vice  Chancellor  Arthur  38 
Smilkstein,  Dr.  Gabriel  184,  229,  240,  256 
Smith,  Dean  George  of  Nevada  184 
Smith  Kline  &  French  Start-up  Grant  140 
Smith,  Mr.  Davis  -  County  Executive  391 

Smith,  Mr.  Robert  72,  358,  367,369,  382,  383,  385,  388,  393,  397,  407 

Smith,  Dr.  Rogers  473 

Smoley,  Supervisor  Sandra  257,  357 

Smythe,  Dr.  Cheves  269 

Snively,  Dr.  George  187,  304,  332,  343 

Snodgrass  Memorial  Fund  33 

Snodgrass,  Mr.  Glen  32,  56,80,115,120,124,127,131,133,  157,  167,  281,  317,  424 
Song  Brown  Support  300 
Song,  Senator  Alfred  400 

Spafford,  Vice  Chancellor  Ed  26,  78,  114,  115,  128,  132,  136,  147 

Spann,  Dr.  James  53 

Sparks,  Admiral  285 

Speaker  -  California  Assembly  340 

Spear,  Professor  Robert  -  Public  Health,  Berkeley  447 

Special  Assistant  to  Chancellor  for  Hospital  Affairs.  68,  348 

Special  Faculty  Meeting  336 

Speedspace  Buildings  9.  13.  114.  117,  122,  308 

SPIS  -  Special  Program  for  Incoming  Students  -  237,  245 

Stadalnik,  Dr.  Robert  140 

Stanford  Collection  49 


-48- 


Stanford  University  77,  104,  238,  421 

State  Department  of  Health  348 

State  Department  of  Health  Care  Services  317 

State  Health  Director  317 

State  Office  of  Emergency  Preparedness  299 

Statewide  Bond  Issue  Committee  149 

Statewide  Budget  Office  118 

Statewide  Task  Force  on  Graduate  and  Professional  Admissions 

Steinfeld,  Jesse  461 

Stempfel,  Dr.  Robert  48,  52,  60,  90 

Steward,  Dr.  Marge  235 

Stiern,  Senator  2,  309,  366 

Stockton  403 

Stone,  Dr.  Robert  269 

Stone,  Marracini  &  Patterson  116 

Storandt,  Mr.  Peter  238,  239 

Stowell ,  Dr.  Robert  37,  39,  41,  43,  55,  127,  131,  133,  176, 
Strategic  Planning  449 
Strict  Full  Time  Salary  Plan  250,  315 
Stubblebine,  Dr.  430 
Student  Admissions  Interviews  212 
Student  Demonstrations  352 
Student  Health  415,  443,  444 
Student  Lobby  380 
Student  Yearbook  201 
Students  on  Admissions  Committee 


243 


283,  284 


213,  214 


-49- 

Stumpf,  Dr.  Paul  38,  42 

Sunaire  476 

Support  Dollars  440 

Surge  I  13,  79,  113,  136,  361 

Surge  II  113,  136 

Surge  III  105,  113,  114,  136,  361,  422 

Surge  III  Coordinating  Committee  56 

Surge  III  Equipment  148 

Surge  III  Lecture  Hall  154 

Surge  IV  22,  136,  167,  336,  348,  361,  387 

Surge  V  16,  17,  343 

Sutherland,  George  216,  217,  227,  228 

Sutter  Club  290 

Sutter  Coordinating  Group  292 

Sutter  Hospitals  277,  281,  294,  365 

Sutter  OB  &  Family  Practice  Resident  Rotation  281,  281 

Swain,  Vice  Chancellor  Donald  139,  442 

Swanson,  Dr.  Augustus  (AAMC)  461 

Swiftaire  476 

Swing  of  the  Pendulum  109 

Syntex  Corporation  133,  134,  135 

Syverson,  Mr.  333 

Task  Force  on  Planning  for  Medical  School  Facilities  351 
"Task  Force"  on  Special  Student  Selection  198 
Task  Force  for  'll  Bond  Issue  137 
Tax  Deferred  Annuities  261 


-50- 


Tax  Increase  for  Sacramento  County  321 
TB  101  12 

Teale,  Senator  Steven  2,  124,  145,  309 

Tehachapi  Mountains  476 

Tel -Med  System  404 

Tempo  South  114,  153 

Tempo  West  114 

Tempo  West  West  114,  153 

Ten  Year  Contract  393 

Tenure  52 

Ten  Year  Plan  for  Health  Sciences  127 

Termination  of  Affiliation  322 

Terms  of  Department  Chairs  177 

The  Davis  Divisional  Concept  169 

"The  Eyes  of  A  Stranger"  385 

The  First  Commencement  163,  164,  165 

"The  GP  and  The  Dean"  472 

Theis,  Dr.  Jerold  229 

Therapeutic  Radiology  334 

Thomson,  Dr.  Captane  52 

Thoracic  Residency  Provisional  Approval  272 

Thoracic  Surgery,  Department  of  88 

Thorpe,  Dr.  James  277,  292 

Thorpe,  Dr.  Oscar  269 

Tidelands  Oil  Reserve  116 

Title  VII,  Public  Health  Service  Act  413 


-51- 


Title  XIX  313 

Toreson,  Dr.  Wilfred  272 

Total  Body  Scanner  434,  435 

Touro  Infirmary  32 

Toxicology  Center  94,  95 

Traveling  Classroom  280 

Travis  Air  Force  Base  Hospital  130,  278 

Treasurers  License  134 

Trombley,  Mr.  William  226 

Troy,  Dr.  Rick  283,  284 

Truckee,  Nevada  11 

Trudeau,  Dr.  Walter  90 

Trustee  of  AudioDigest  Foundation  469 

Trustee,  Michigan  Society  of  Internal  Medicine  463 

Tsao,  Dr.  Makepeace  37 

Tuition  410 

Tupin,  Dr.  Joe  48,  72,  240,  243,  264,  283,  284,  335,  442 

Tupper,  Dean  C.  J.  55,  117,  118,  122,  135,  158,  165,  267,  279,  318, 

Tupper(continued)  Dean  C.  J.  321,  344,  346,  360,  371 

Tupper,  Dean  -  Commencement  Speech  166 

Tupper,  Dean  -  Commendation  Dinner  461 

Tupper  Lake  123 

Tupper,  Mrs.  Mary  96,  418 

Tupper  Rainmaking  Machine  123 

Tutorial  Programs  198 


TWA  476 


-52- 


Two  Year  Medical  School  378 

UCD  Building  313 

UCD  Lamp  of  Knowledge  164 
UCDMS  139 

UCD  Professional  Building  356 

UCD  School  of  Medicine  Alumni  Award  80 

U.C.  Irvine  86,  252,  377.  399 

UC  Irvine  Medical  School  to  Close  355 

UCLA  21,  126,  252,  358 

UCLA  Billing  and  Accounting  Systems  367 

UC-Sacramento  County  Contract  356,  390 

UC  San  Diego  125,  252,  313 

UC  San  Francisco  21,  277,  290 

UCSF  Clinical  Department  Copensation  Plan  252 

Ulcerative  Colitis  4 

Ultrasound  353 

Umbrella  Plan  257 

Union  of  American  Physicians  &  Dentists  408 

United  Airlines  476 

University  Capital  Construction  138 

University  Coordinator  Health  Care  Legislation  96 

University  Guardian  236 

University  Hall  85,  127,  132 

University  Hospital  85,  126,  131 

University  Intern  &  Resident  Pay  Scales  307 

University  Medical  Center  332 


-53- 


University  of  California  116 
University  of  California,  Davis  1 

University  of  California,  Davis  Medical  Center  16,  139,  311,  227,  396 

University  of  California  Ten  Year  Plan  121 

University  of  Iowa  130 

University  of  Mexico  403 

University  of  Michigan  1,  76 

University  of  Michigan  School  of  Public  Health  138 

University  of  Missouri  Medical  Center  397 

University  of  Nebraska  Medical  School  260 

University  of  Southern  California  139 

University  of  Washington  79,  182 

University  of  Wisconsin  130 

U.S.  Air  Force,  Army  &  Coast  Guard  394 

U.S.  Forest  Service  394 

U.  S.  Supreme  Court  241 

VA  Chair  Searches  284 

VA  Construction  Funds  146 

VA  Dean's  Committee  277 

VA  Hospital  147 

VA  Research  Group  Resigns  286 

Vasconcellos,  Assemblyman  380,  434 

Veneman,  Under  Secretary  280 

VE  -  Voluntary  Effort  513 

Ventura  County  472 

Veterinary  Medicine  2,  194,  352 


-54- 


Veterinary  Medicine  Curriculum  104 

Veterinary  Medicine  Enrollment  Expansion  361 

Veterinary  Medicine  Library  122 

Veterinary  Salary  Plan  250 

Vet  Med  II  114,  138 

Vet  Med  II  Cancelled  360 

Vet  Med  III  114 

Veterans  Administration  279 

Veterans  Administration  Hospital  114,  115,  116,  129,  130,  132 

Vice  Chancellor,  Health  Affairs  345,  346 

Vice  Chancellor,  Human  Health  Sciences  365 

Vice  Chancellor,  Health  Sciences  84,  85 

Vice  Chancellor,  Student  Affairs  231 

Vietnam  352 

Viticulture  3 

Volk,  Dr.  Thomas  43,  52 

Vollan,  Dr.  Douglas  52,  77 

Volunteer  Faculty  Guidelines  301 

Volunteer  Faculty  Terms  301 

Voyager  Inn  2 

Wade,  Supervisor  391 

Wadsworth  VA  Hospital  -  Los  Angeles  347 

Wage  and  Price  Freeze  320 

Waiver  of  2.5gpa  requirement  215 

Walsh,  Dr.  Donal  29,  234,  245,  264.  267,  459 

Walters,  Dr.  Richard  37,  38,  56,  170 


-55- 


Ward  17  308,  385 

Ward,  Mr.  Paul  424,  427,  432 

Ward  17  308 

Warneke-TAC  Hospital  Architects  324 

Warren,  Supreme  Court  Chief  Justice  Earl  195 

Washington  134 

Washington  State  University  83 

Washtenaw  County  Medical  Society  41,  463 

Washtenaw  County  Medical  Society  Auxiliary  463 

Watson,  Dr.  Craig  237 

Watson-Williams,  Dr.  John  430 

Watts,  Dr.  Malcolm  470 

Wayne  State  University  49 

Ways  and  Means  Committee  225 

Welfare  Building  121,  150,  312*.  218. 

Wellings,  Dr.  Sefton  60,  177 

Wellman,  President  Harry  12,  118,  127,  128,  251 

Wells  Fargo  Bank  8,  122 

West,  Dr.  Theodore  27,  85,  105,  106,  237,  240,  364 
Westaire  476 

Westcott,  Mr.  John  -  NIH  159 
Western  Airlines  476 
Whitcraft,  Dan  201 
White,  Dr.  Charles  53,  188,  237 

Whole  Body  Scanner  386 


-56- 


Wilbur,  Dr.  Dwight  465 
Willed  Body  Program  421 

Wilson,  Dr.  Lowell  67,  72,  84,  236,  264,  335,  352,  392 

Winn,  Dr.  Dean  416 

Winters,  Dr.  Wallace  94,  95,  351 

Wisconsin  Primate  Center  86 

WolFman,  Dr.  Earl  F.  9,  34,  36,  55,  82,  84,  97,  127,  131,  133,  155,  165,  167, 
Wolfman  (continued)  176,  254,  272,’  295,  308,  310,  321,  342,  418,  457,  461 
Wolfman,  Mrs.  Lois  10 

Women's  Auxiliary  President  -  Ann  Arbor  418 
Woodland  Clinic  282 

Woodland  Memorial  Hospital  129.  181,  416 

World  War  II  179 

Wyatt  Theater  51 

Wymore,  Mr.  Jerry  158 

x,  y,  and  z  Salaries  258 

Yoga  86 

Yolo  County  Commission  on  Aging  111 
Yolo  County  Health  Department  9 
Yolo  County  Hospital  129,  294 
Yolo  County  Medical  Society  418,  419 
Yolo  County  Medical  Society  Auxiliary  -  418 
Yolo  County  Property  Taxes  114 
Yolo  General  Hospital  278 
Yolo  Flier's  Club  418 

Youmans,  Dr.  Julian  26,  37,  48,  55,  127,  136,  137,  353,  364 


Z'berg,  Assemblyman  366,  431 
Zappala,  Dr.  Antonio  52,  422 
Zatkin,  Mr.  Steve  383 
Zelis,  Dr.  Robert  53 
Zuidema,  Dr.  George  9 


